2002 UNIFORM BUSINESS REPORT (UBR)

FILED

S

Tax filing requirement and elects to do so.
(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

DOCUMENT #  P99000055132 May 28, 2002 8:00 am?*
. Entity Name .
1- Eniy N Secretary of State
JAVIER FLORES, M.D., P.A. 05-28-2002 91507 008 ***150.00
Principal Place of Business Mailing Address
7400 NORTH KENDALL DRIVE 1374 SOUTHWEST 17TH TERR.
SUITE 313 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address .
/$35 Suwser KLoad /535 Swwser Kead
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State ' 2. FEI Number Applied For
Coerl £Aak/es L . CoRAl GPE/ES FZ . 650929198 Not Applicable
Zip Country Zin Country - ‘ $8.75 Additional
33/ ‘{3 w.s ﬂ 33/ Y3 w Sﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. SP|EGEL ,&_ UTREFA' PIA‘ - - - = - Street-Address (P.Q: Bax Number is Not Acceptable) T o
343 ALMERIA AVE.
CORAL GABLES FL 33134
‘ City FL Zip Code
8. Tbﬁ.ébove named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printad rame of registered agent and titlg it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ™ - $5.00 May Bo

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PSTD O Detete TOLE PSTDhD - X change I Addition | S
NAME FLORES, JAVIER NAME FrorES, FANER &
streer a00Ress | 7400 NORTH KENDALL DRIVE, STE. 313 SRETAIRESS | /" 35~ Susser £oad §
CITY-§T-2IP MIAMI FL 33156 CITY-ST- 2P Coln| Ea@fes, ¢ .33/%3 o
TITLE ] Dalete TITLE Cchange [ Addition %
NAME NAME
STHEET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-gT-7p
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME .

< STREET ADDRESS: |* = s === = = - o v m i o e o - STREETADDAESS- |- -+ mm o — s mem e e, = |
CiTY-57-2P CITY-S1-2IF
TILE O petete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE e T Delete TMLE [ Change [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informatje
indicated on this report or sugdlemehtal r
of the corporation or the recgiver ogtru
changed, or on an attachmént willl anfaddress, wit

4 Ted Nl L s

er like empowered.

SIGNATURE:

g does not qualify for the exemption st
ort is true ad accurate and that my signature shalf

oy
sl ey

Il pnee Flores

ated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-7.00 (\jzr) 700 - 2005

[

ﬂgnnunz AND wperf’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FrReS .

Date Daytime Phone #

-



