2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQS000059411

1. Entity Name

JORGE L. CORTES-RUIZ, M.D., P.A.

Frincipal Place of Business Mailing Address
5101 S.W. 8TH STREET

MIAMI FL 33134 MIAMI FL 33134-2442

5101 S.W. BTH STREET

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, atc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90097 036 ***550.00

00057036

TR

DO NOT WRiTE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Dq /5—/ Not Applicable
Zie Couniry Zp Country 5. Cerllflcate of Status Deswed O $8 75 Additional
- - . [T, D o R Fee Required
§. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Repistered Agent S
Name |
- |
COHTES-RUIZ, JORGE L MD. Street Address (P.O. Box Number is Not Acceptable)
5101 S.W. 8TH STREET .
MIAMI FL 33134

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of FIerida.

SIGNATURE

Signature, typed or printed name of registered agent and hitle If applicable

{NOTE: Regislsred Agent signature required when reinstating)

DATE

'

9. This carporation is eligible to satisfy its Intangible
Tax filing requiremeant and elects ta da so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contriution.
|

$5.00 May Bo

Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 _

TITLE D O Delete TILE (Jehangz [ Addition | &
(23]

NAME CORTES-RUIZ, JORGE L M.D. NAME | e

STReeT ADoRess | 5401 S.W. 8TH STREET STREET ADDRESS ; 8

CITY-ST-2P MIAMI EL 33134 CITY-ST-2IP u
i«

TME O petete TLE [ Change D Addm_nn o

-NAME |- - s - SNAME: - ——emE s -t . 1 - : — =5

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P

TE [ pelete TITLE [ Change [ Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS !

CITY- §T- 70 CITY-ST-7P .

TITLE [ Detete TITLE ; (3 Change (] Aduition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TIE O Delete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE O oelete TITLE ‘ [ change [ Addition

NAME < NAME '

b =1 L“_f N '
STHEETADDHE‘S,S“ seRRET STREET ADDRESS
CTY-ST-2IP e /\ CITY-S1-2P

entpl report igftr

SIGNATURE: __~ "~

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies, | further.cadtify-Ihat-the information |~
e Ynd accurate and that my signature shalt have the same:
trystee emppwiredND execute. mxsmperdl as-required by Chapter 607, Florida Statutes;

WA Sprae L. Cocloe Ku(z_ (/ﬁ 05

effect-as it madgunder oath; that | am an officer ar director
and that my name appears in Block 11 or Block 12 if

SIGNATUR

Wso OR PHINTED NAME m: suaume OFFICER OR DIRECTOR

Dale ytlme Pﬁone 4




