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2001. UNIFORM BUSINESS REPORT (UBR} g " Lo . ¥
DOCUMENT #  P99000067310 . AN
1. Entity Name AT .xtlj.‘,,i 2oL - | | i
A4l e REEREY N . . i :
1l | INTERNAL MEDICINE PARTNERS OF SOUTH MIAMI, INC. e @é“mf}; Sa T -
‘ REORATI D IR |
01 sk P . L !
. ] Principat Place of Business Mailing Address 25 AH 9-' f 3 b ’
i f Ph
7000 S.W. 62 AVENUE SUITE #410 7000 S.W. 62 AVENUE SUITE #410 P :
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 : N ;
| ! o
i o Lo ‘|
I ;
! 2, Principal Place of Business 3. Mailing Address N ‘ '
| |
' I i
F Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE oy :
i P : i
! City & State City & State 4, FEI Number Applied For i ; o
P ' | ; : i
| 65-0937354 Not Applicable . : ;
i " - ! P : :
; Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat P i L
J Fee Required s :
! 6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi: d Agent = ol :
! .. - _ . Name _ . . ___ .. e e e e —— - - i :
' - L e e - - - - » B ' ' ; . P
‘; CEPERO' RODOLFO Sireet Address (P.O. Box Number is Not Acceptlable) i : !
it 7000 S.W. 62 AVENUE SUITE #410 : ! i ;
SOUTH MIAMI FL 33143 E i !
City ‘ FL I Zip Code ol !
H Ry b
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 ‘i ; :
H Signature, typad ¢r printed nama of registered agant and title it appiic able. (NOTE: Registerad Agent signature required when refnstating) DATE ‘} ! H
| H i
i | H .
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election G ian Financin : o
Tax fing requiremen and elects 1o o 5o, Aftor September 12, 2001 Fee will be $750.00 e on Campaion Prandn 1 $5.00 uay eo iRl g O
(See riteria on back) O Make Check Payable to Department of State ' Rl s
11. i CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s i . ‘ i i
TITLE D [ telete HiE O Change [ Addition | 5 ; ;
NAME CEPERQ, RODOLFO NAME e X i i
STREET ADDRESS | 7000 S.W. 62 AVENUE SUITE #410 STREET ADDRESS § | i |
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-8T-2IP . ﬁ : 3
TTLE D [ Delete TILE Ochange [ Addition | S 1
e RODRIGUEZ, SHARON e L\ ! k
STREET ADDRESS | 7000 S.W. 62 AVENUE SUITE #410 STREET ADDRESS i i
arv-st-z¢ | SOUTH MIAMI FL 33143 CITY-ST-2IP A Lo
TILE O oelete TILE s \g O Change [ Addition Rt ; o
- NAME" o wem e e EEREEEE IR YTV SR Sogs 1 4S3s——1 : : i
STREET ADDRESS smeerabbhess | e v - =020 N 01039003 - : ! 5 L
oirv-57-20 o513 FHHES0.00  ###k550. 00 JEIRIne
TME O oelete T ’ O change [ Addition il :
NAME NAME . & . ' i
STREET ADDRESS STREET ADDRESS . A ;
CITY-$T-2P CITY-ST-2IP . :
i O Delete e O change [ Addtiion gl H
NAME NAME - | ool
STREET ADORESS STREET ADDRESS ; :
CITY-8T-2IP CHTY-5T-2IP :
THLE [ pelete TITLE (O] Change ] Addition ; .
NAME : NAME i
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P ] CITY-g1-2IP T
13. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this report or supgfermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director h '
of the corporation or the recetver or trustee empowered 10 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 att7h with an adidress, with ali other like empowered. . i i
: 7 | !
S (Vs 1o R Rl J/ v B . .
SIGNATURE: ; . REQUIRED ﬁ/ Q/D/ SGE36(S8 B
U SIGNATURE AND TYPED/AOR PRINTED BAME OF SIGNING DEFICER OR DIRECTOR I — |




