| oty
2000 UNIFORM BUSINESS REPORT(UBR)

3/2

DOCUMENT # P99000063900

1. Entity Name
SERGIO F. ALZUGARAY, M.D..P.A.

FILED
May 15§, 2000 8:00 am
Secretary of State

(03-22-2000 90072 021 ***150.00

Principal Place of Business

14821 SW. 42ND LANE
MIAM! FL 33163

Mailing|Addrass

14821 SW. 42ND LANE
MIAMI FL 331854313

BRSO v

2. Principal Place of Business 3. Mailing Address

IR

N

Suite, Apt, #, atc. Suité JApt. 4, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State

Applied For

4, FEI Number
[’5‘ Not Applicable

Zip Country

Zip |- -t

Y Country T

-

0933568
$8.75 aaditionat

5. Certificate of Status Desirad £ Fee Roquited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ALZUGARAY, SERGIQ F MD ﬁ Street Address (P.Q. Box Nurnber is Not Accentable)
14821 S.W. 42ND LANE
MIAMI FL 23185 |

|

City

FL I Zip Cote

8. The above named enlity subrmits this staterment for the purpo%e of changing its registerad office or registerad agent, or bath, in the State of Florida.

SIGMATURE

Signalure, typad of printed name of registerad ageni and title if apPlic?Ue,

{NOTE: Registered Agent signature requirad when reinsiating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirernant and elects to do o,
(Ses criteria on back)

9 X

FILE NOWNI FEE [S $150.00
Aftor MAY 1, 200C¢ Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addsd to Feas

1, "~ OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .

TILE Sexe o Fo Al = Uéé/u;')/ [ Delete 3 (3 Chenge [ Addition %

NAME . T MD: RAME &

sntwoness | Drzec7or - FPreside vl STREET ACDRESS %

CITf-ST-2f CiTY-S1-1% o
e e g

T I # 9 27 Y1) qz‘]j_b—ﬂ_jﬁa Delete TITLE [] Change [ addition | O

£ 4 . K

NAME Miami , Flon DA 831885 NAME

STREET ADDRESS l STREET ADDRESS

CIFY-5T-2P - - . CiTy-§1-2p .

MiE I O Detete TIE [0 change (T Addition

HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF | L CITY-57-71P

TIiLE o [ Delate e O Change £ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-57-2P \ CITY-§T-71P

TILE [J pelete TIE O change ] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P oiTy-5T-2P

e I O oelats TmLE [ change [ Addition

NAME : NAME

STREET ADDRESS , STREET ADDAESS

CITY-51- 2P { I CITY-ST-20P

13. | hereby certify that the information supplied witi this filin dbes not quadly for tha examption stated in Section 110.07(3)(i), Florida Stalutes, | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o exXecute this report as required by Chapter 607, Fiorida Statutes; and that my hama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with 2!l ether, like empowered.

. '!ﬁn'/;\‘,p A rnL""/?\\,
/_,,‘j,’a-"' le ad N F

r o)
oo AV L AT

SIGNATURE AND TYPED OR F

NAME OF Ql

SIGNATURE: ¥

OR DIRECTCR

315217 .
Date

Dayuma Prana #




