2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075737 -

1. Entity Name

JUAN C. JIMENEZ, M.D..P.A.

Principal Place of Business Mailing Address
7821 CORAL WAY.STEI1 6757 SOUTHWEST 88 STREET
MIAMI FL 33155 SUITE C-208

MIAMI FL 33156-1791

R

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90364 021 ***150.00

AN

2. Principal Place of Busingss 3. Mailing Address “II“II“‘I ,I” I “ "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65 O‘\ “ 5 301 S Not Applicable
‘ - C o
Zp Country 4ip ountsy 5. Certificate of Slatus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code

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

SIGNATURE
Signature, lyped or pinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
i oo™ | ptor MAY 1.2000 Fog wil ba gss0.00 | 10 EcknCammign ranoig - $5,00 oy e
(See oriteria on back) |j Make Check Pa' ble to D rt ' f Stat Trust Fund Contribution. | Added 1o Fees
yable to Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSTD 0% Delets TITLE PSTD M Change [ Additicn | &
NAME JMENEZ, JUAN C NAME A MENE L, TuAN C z
streer AD0RESS | 160 NORTHWEST 176TH STREET SUITE 300 STREET ADDRESS 3210 N 2 ST 9
omstze | MIAMI FL 33169 cy-57-2p Minmy oL 3314 o
L D pelete TLE o Othange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
TIME O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CITY-§T-2IP
TTLE [ Detete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-7iP

12, lihereby centify that the infarmation supplied with this filing doeg not

of the corparation or the receiver or trustee e
changed, or on an attachrnent with an addre

SIGNATURE:

ered

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and agedrg d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this r¢part as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

(o TR C. Jimene . df21|oe 30S5. 665.M853

E ING OFFICER OR DIRECTOR

SIGNATURE AWY TYPED owsn NA

1 Data Daytime Phona #

M
/r



