" o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077249 Mar 06, 2001 8:00 am
1. Enlity Name Secretary Of State

CLINICA DE OCCIDENTE, INC. 03-06-2001 90296 030 ***1 50.00

Principal Place of Busingss Maliling Address
401 MIRACLE

MIAMI FL
us

e 22 S NIRRT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State jry 5 State 4. FEI Number Applied For
%,f&// [Z %Aﬂf ; 4'" 7 65-0043947 Not Applicable
B2 B pr 8322 [ e |5 covimedsawneies 0 FRT8 ons

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

b . (o g P s

Street Address (P.O. Box Number is Not Acceptable)

SIS Q2D SC
N A v s FL (28722

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.

P S AR
Y5 SIS AW 22 € - :

PENA, J. DAVID

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This ?prporatlgn is efigible to satisty its intangible FILE NOW!! FEE S $150.00 16. Election Campign Fiancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICEBS AND DIRECTORS 12. © T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Gelete ML Ve , Semedo hange 5 Addition
NAME NAME - ¢
STREET ADDRESS | 401 M MILE, STE. #403 stvge ! ioonss | PS7 & A ff/ 23 ¥S
CITY-§T-21P ; CITY-ST-2IP &{/4 &fs L~ 33722 ,
TITLE ) @Deme TITLE Ay‘g P s_{( 6 ’ /5( A’é . Eﬁhange [ Addition
NAME T NAME
s sooness | 401 MIRA o - s | BSer o 29 5F - .
CITY-ST-2P T P T oivest-zeT T A '-_"}&Z ’! A3, 2 T A B
TITLE ErDelete TLE . 0 Sor7r 8 b’ Arr ey Wﬁnge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS S/ S RGSE .
CITY-ST-2PP . oS- | T T - BRI
TINLE 1 Delete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-2P
TLE [ Delete F TITLE (3 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY- ST-2IF
TILE [ Delete TILE [J Change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

13. 1 hereby certify that the information supplied witathis filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental-efort is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Jftee empdwered (0 execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wit’an addrege! with all other like empowered.
L e y D s iy
. ) P

SIGNATURE: > i

7

0618418

CR2EQ34 (10/00)

~



