., 2090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069510 Aug 01, 2000 8:00 am

1. Entity Name
JOSEPH N. NICAISSE, MD..P.A. // Secretary of State

08-01-2000 90003 044 ***550.00

LY

Principal Place of Business Mailing Address
823 NORTHEAST 4TH AVENUE 2502 SOUTHEAST 20TH PLACE
HOMESTEAD FL 33030 HOMESTEAD FL 33035
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

5-0 723905/ Not Applicable

City & State City & State 4 Flzslumber Applied For

Zip Country Zip Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - o ‘.._ -z - - e e = =L ¢ Name L . —_— - —— —
SPIEGEL & UTRERA, PA,
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of reqisterad agent and ttle if applicable. {NCTE: Registared Agent signature requirad when reinstating) DATE
® Tacting aasromontond aocs 0 dato. " | Ater SEPTEMBER 13,2000 Min. il e $750.00 | 10 Ecn Camosin Francig - $5.00 iy
gre ) - s Trust Fund Cantribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
TINE PSTD 3 Delets THTLE [ cChange  [] Addition
NAME NICAISSE, JOSEPH N NAME
STREET ADGRESS | 829 NORTHEAST 4TH AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TILE O Delete TITLE O change [ Addttion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE Ochenge [ Addition
NAME e e e e e s
STREETADDRESS | T STREET ADIRESS ‘
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption.stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida S[ﬁﬁi And that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdare with ail other :’ empowered. r‘ N?(h‘ca b ]

SIGNATURE:

o ' )



