2001 UNIFORM BUSINESS REPORT {UBR)

DOGUMENT # P99000074193  » -

“1, Entity Name
JOSE A. GARRIDO DAVILA, M.D., P-A. —
) Principal Place of Business Mailing Address | _
4113 STAGHORN LANE 4113 STAGHORN LANE
WESTON Ft, 13331 WESTON FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

FILED

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20075 002 ***150.00

A

I

H

1L

A

Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE « =
Cily & State ] City & State B 4. FElNumbar 650046093 Applied For
) Mot Applicable
Zip Country Zip Country 5. Cenificale of Status Desired 0o $8‘75 A‘ddiﬁonal
Fee Raquired
6. Nama andg Address of Current Registered Agent 7. Name and Address of New Reglatsred Agen
Name
GARRIDO DAVILA, JOSE A
Street Address (P.0. Box Number is Not Acceptable
4113 STAGHORN LANE ¢ piable)
WESTON FL 33331

City

FL ' Zip Cadg '

8. The above named entity submfts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped of Printed NATe of regetisned A0 and Kts i appicable.

raguired when i

INOTE: Regisibred Agent =i

DATE

9. This corporation is eligible Lo satisty its Intangible
mcm Tax filing requirement and elects to'do som=r —w™= (=t ~ARGr MAN|; 2007 F48 Wil Da §
= —{Ses criteria on back}—- — —

e

FILE NOWI!! FEE IS $150. {)0

= 10:=Elaction: Campaign Financing * °
Trust Fund Contribution.
—-Make Check Payable 1o Depariment of SIate—-~—--———-——+—

$5.00'MayBs °|"
B Adged to E“:",H

{

11, OFFICERS AND DIRECTORS j K3 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
e |, D . T Detee Tme ] Change L] Addition
NAME GARRIDO DAVILA, JOSE A NAME

sweeT anoess | 4113 STAGHORN LANE SYREET ADDRESS

GHY-ST-2P WESTON FL 33331 Ciry- s1-zip

TME : ’ [ elete e O Change  [J Addition
WE - v NAME M

STREET ADGRESS STREET ADDRESS

Y5129 CiTY-ST-2P .

TTLE (3 oelete e [ trange [ Addition
RAME NAME }

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-S7-2P

TIRLE [ pelete TIME (JCrange (T Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P s e o f UimvesTze

Tme O Detete e - e [ crange [T Addition
NAME NAME - i
STREET ADDRESS STREET ACDRESS

CITy-5T-2p ITY-SF-P

ime O Detete TME [ chenge [ Aduition
NAME . ) NAME
= STRECHADDRESS” e e  ar S LS —— E’ﬁg‘a—m- —n, = = . : _H_':.:';':_"_u—-._-_- —
CITY-51-2p - -I4 oyt .

CR2E034 (10/00)

T 13. { heraby certi

indicated on

of the corparation or the receivar or trusleg
changed, or on an attach:

LSIGN;‘\TURE:

t wm&dd

NATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR

.that the information supptied with this filing does not qualify for the exemption stated in Section 119.07
i repart or supplamental report is tru¢ and accurate and that my signature shall have the same lag
weared t0 exacute this repon as raguired by Chamel 607, Flonda Stalutes; and that my name appears in Block 11 or B:ock 12if

viloy, Hi —00 CLW-&'.Q—H 20

L with sl Olhe a empower
‘t& Tose A,

}13)0) Floricta Statutes. ) further certify that the information
al effact as if made under oath; that | am an officer or director

Daylirné Phone ¢




