2000 UNIFORM BUSINESS REPORT (UBR)

e | FILED
DOCUMENT # P99000037902 28. 2000 8-
1. Entity Name Jan L) 0 8.00 am
JOSE A. VIVO, M.D., PA Secretary of State
01-28-2000 90128 046 ***150.00
Principal Place of Business Mailing Address
11760 BIRD ROAD 11760 BIRD ROAD
SUITE 506 SUITE 508
MIAMI FL 33475 MIAMI FL 33175-3598
E v 0
Suite, Apt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4, FEI Nymber Applied For
lé- O'T'\ "‘ 1 D 1— Not Applicable
Zp Country Zip ’ Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Ve JOSE AL VIVD :

CORPORATION-SERVICE COMPANY- - ] N T == : -
1201 HAYS STREET - Street gﬁsstr Bo: W ] %/‘E’:ept%zﬂcg

TALLAHASSEE FL 32301-2525

/ DR FL [33743

8. The above namd entity submits this s nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)

W

SIGNATURY -
- ura, typed or printed name of registared agent and title if applicable. {NOTE: Registarad Agent signature required whan rainstating) DATE

9. This corporaticn'is eligitle to'satisfy its Intangible ~| — — FILE NOW!!FEE IS $150:00"~ - o 'E‘;“; n Campaign Financing T $5.00 M 3
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cortribution. | Add.ed to F?t;s e
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L O pelete TITLE i O Change mddilion

HAME . NAME j‘b sE A VIVD oRcE -

STREET ADDRESS STREET ADDRESS | @BYP SW 84 TER

CITY-SF-2IP orv-stze e ™ML, FL 33143 .

TIME 1 elste TITLE Vv [ Change Wuditiun

NAME NAME JOSE AV IO

STREET AGDRESS STREET ADDRESS | @AYy SW 84 TEMCE

CITY-$T-21P orv-st-ze (MR, FL 33143

TILE [ pelete TITLE O Change [ Addition

NAME | BT

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ _CITY-§T-2IP I -

me- T < CTTT o O Dekete MLE ) Crange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE - - [ Detete TILE ) O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAFY 5120

TITLE O oelete TITLE O change ] Additicn

NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true agid accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver ar trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiac! with an addres A other like empowered.

SIGNATURE: ) QUIRED (3053 553-blll

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

G e oy




