2000 UNIFORM BUSINESS REPPRT (UBR)

1. Entity Name.

CARLOS M. BARRERA-VALDWVIA, M.D.,

DOCUMENT # P99000071079

P.A-

(P

Printipal Place of Business

Maiing Adaress___~"

qjren mmme e em mems s eas o

' FILED
Jun 16, 2000 8:00 am
Secretary of State

01-19-2000 90321 043 ***150.00

$799 SW OTH STREET 5769 SW 6TH STREET
AN FL 33144 MIAME FL 331445033
2. Principal Place of Buslness 3. Mailing Address
S sw 3O S
Suite. ApL. #, £1C. ‘Suite, Apl. 4, oic, e T e, ~DQUNGT WRITE W TyV3 SPACE
RS R AL
City & State . ' Gity & State 4,-;‘-‘2% o1 e e oy Applied For
YO0 \il A K= 5‘2.- LG22/ Nol Applicable
Zp - Zp . | Country - : — $8.75 Addtionat
33 \\—‘\L.L Eju‘ng A . 5. Certificate of Stalus Desired O Fee Required
6. Name and Address ot Current Reglstered Agent 7. Hame and Atdress of New Registered Agent
Name
BARRERAVALDIVIA, CARLOS M MD Strest Address (P.O. Box Nurnber is Not Acceptable}
5799 SW 8TH STREET
MIAMI FL 33144
RIES ] _  _  FL I Zip Code 1

\

SIGNATURE - A
-y

fyped or printsd name of ragiszesd A0 and tis if AppEcabio

B, The above named enlity sl.xbmiis this statement for the purposa of changing its registered office of registarad agent, or botr, in iha State of Florida, / !
DaTE f

(NOTE;: Regisisrsd AQe, Hgnallrs MGUINE wiven MHNEEunNg)

8. This corparatian fs eligible io satisty ils ntangible
Tax Afing requirement and al\ects lo do 50,

FILE NCW1i| FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Carnpaign Financing $5.00 May 8o

{See criteria on back)

Make Check Payable to Depariment of State

Trust Fund Contribution, Added lo Faes

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
e FP/% | O e e Ol Change ] Addition
NAME Cox\os (‘WON o d'\ [{e . NAME ?-E
STREET ADORESS , STREET ADDRESS - 2
oTY-§1-2P 3 cmY-st.e é“
e M 3 Delete mee O Ctange [ Addition | &
NAME AME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P LIV-ST.20

TME = — - - s e e oA - - - [3 pekete - me- - . e - - —— [J change (] Addition- |~
NAME HAWE

STREEY ADDRESS STREEF ADORESS

CITY-ST-2P CITY-ST-ZP

nnE ] Delete TTE O Ghange T Addtion
NAME NAME
_ STREES ADIRESS e — .. | SIRCECADORESS | - e e —
owstar | B )7 X =

E O vatete ms . [Jchange [ Additien
NAME NAME

SIREET ADDRESS 5 STREET ADDRESS

Ty 110 CiTY-ST-29

TWLE 0 petein TmE ) change ] Addition
ANE NAME

STREET ADDRESS STREET ADUSESS

CIrY-ST- 2P GilY-5T-29

indicated on this repon o supplemental repoart is e an

changad, or on an attachmendt with an address, with all ather like empowered.

SIGNATURE: ____Ca2s lea.

LN e

'
J b,

43. | hareby certify that the informaion supplied with this hﬁng doas not quality 1ef the exemption staed in Secvion 119.01&3)(9, Florida Statutes. | tusther cerify that the information
La? accurate and et my signatuce sheil have the sama legal BOIO0
of tha corporation of e receiver or lrustee empowerad (O exacute this report as requireq by Chapler 607, Florida Statutes; and that my name appeass inBlock 1 or Block 12 §

"%

ect a8 i mada undsr gath; thal | am an oificer or dir

SGNATURE AND TYPED O PRONTED NANE OF Siann0 STREER OR DIRECTOR

2 il decta ///Oé?ooc 30S QYL

RS |




