1/19/00-90274-022-8150.00-$150.00

1. Entily Name

TEATINO E. CAMACHO MD., PA

DOCUMENT # P99000078763

=

Ll »ﬂ.—l\:

Princlpal Place of Busingss

Mailing Address

6410 GELLINI STREET 6410 GELLINT STREET SELRT T
CORAL GABLES FL 33146 CORAL GABLES FL 331463420 e e U
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
éﬂ 9?4 7/ 7 ? Not Applicable
Zip Country Zip Country - $8.75 additional
§. Cerlificate of Status Desirad (| Fos Required
€. Name and Address of Current Registered Agent 7. Name and Addm_a of New Reglsterad Agent —
— - Y T— - — Name - - -
CAMACHO, TEATING E- - " —[" Suset’Address (P.0. Box Number is Not Accepiable) -
8410 CELLIN| STREET
CORAL GABLES FL 33148
City FL Zip Coda
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE - . __
Signature, typed or primtad name of registered zgent and Lt I applicoble (NOTE: Ragismred Agant signalure required whan reinstating) DATE
9. This corporation is aligibie to satisfy its Intangidle FILE NOW1!! FEE IS $150.00 10. Election Camoaian Flnanci
Tax flling requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 0. ‘IE’r st Fugi C;ih'igbution. ng ss-oct’ohégga
{See criteria on back) Maka Check Payable to Depariment of State
11 QOFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 11 .
™mE PD O oelete mE 3 change [ Addition §
NAME CAMACHO, TEATINO E NAME <
smect soovess | 6410 CELLINI STREET STREET AOOFESS 3
oms-2 | CORAL GABLES FL 33146 orr-5t-2¢ |4
TIRLE O Delee TITLE Ochange [ Addition | ©
NAME NAME
STREET ADDRESS”™ STREET ADORESS
CITY-5T-ZIP CITY-55-TP
Tine O petete e I crange [ Addition
NAME NAME
STREET ADDRESS - - - - = w— 0 steeraporss-|- - e e ——— I
Loemeerae. . | .. o _ gomy-stap {0
TME [ oelets TMLE ' O change [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CFTY-ST-2iP .
TrLE 7 Datete T [Ochange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST- 2P
me O petee TLE Co P Jcmnge L) Addiion
HAME NAME - P .E% :
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P . -
13, 1 hereby cerlify thal the information supplied with this filing dees not qualify for tha exemption stated in Section 1 19.0?!‘3)(0. Florida Statutes. | further centify that ihe infermation

indicated on this report or supplemental report is true an
of the carporation or the receiver or irustee empowered 1o
changed, or on an attachms

accurata and that my signature shall have the same lagal el :
ute thiz report 8s reguired by Chapter 607, Florida Statutes; and thal my name appaars in Block 11 or

ike emnpowered.

oCt as ¥ made under oalh; that ) am an officer or direcior
Block 12

nt with ;%address. with all o

SIGNATURE: _X

ﬁemmwmmm

m;//?édm

Phona 8




