2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

HECTOR POMBO, M.D., P.A.

DOCUMENT # P99000056155

/

Principal Place of Business

4751 WEST 4TH AVENUE
HIALEAH FL 33012

CHONCE OF ADDPESS

Mailing Address

4751 WEST 4TH AVENUE
HIALEAH FL 33012

CHALIEE OF ADPLESS

2. Principal Place of Business

BYGG LIESF 7B VXN

3. Mailing Address
3Y9T alsSt o fuAanks

Suite, Apt. #, etc.
B Fe 2o/

Suite, Apt. #, etc.
Surte 20/

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90001 032 ***550.00

MR

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numbes ; Applied For
e &rity | FLORZDA A LAALLEPF,  SRO D7 (S = 09 2- ’—}-4—'2 8 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5‘30/2’ Dﬁ/)é’ g%é)/z Dﬁbf:" §. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name gnd Address of New Reglstered Agent
- - ~ -« ..--| Name- - - —-- -

GASTES!, RAUL JR

Strest Address (P.O. Box Number is Not Acceptable)

After SEPTEMBER 13, 2000 Min, will be $750.00

225 ALCAZAR AVENUE
CORAL GABLES FL 33134
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
* Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo

Tax filing rgqujrement and elects to do so. Trust Fund Contribution. Added to Fees
{See criteria on back) (W] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD [1 Delete TILE [ change  [J Addition
NAME POMBO, HECTORMD  CAtie&™ o~ ABOELESY e
sTReeTADDRESS | 4751 WEST 4TH AVENUE 3499 &/&65F- & AUEALY smeer aonness
on-si2 | HALEAH FL 33012 e ) . 33002 ) mvesee
TTLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ pelete TITLE [T Change (] Addition
- NAME = - — B i -— NAME- - . -
STREET ADDRESS STAEET ADDRESS
CiTY-$7-2IP CITY-ST-ZIP
THLE [ Detete TITLE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-51-21P
TITLE [ Delate TITLE [Fchange [ Additicn
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-§7-2IP

indicated on this report or supplemanial repo

changed, cr on an attachpient withyan as

SIGNATURE:

13. | nereby certify that the information supplied with this filing does p

of the corporation or the receiver or Justeg'gipowared to exdcuy
i 55, with all othg

61 qualify tor the exemption stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
e-this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 11 or Block 12 if

oo foi].

__p$<-5%& -0 v/

aylime Phone ¥

CR2E034 (5/00)



