-2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P99000083669

Entity Name

JOSE A. LUIS, MD & ASSOCIATES, P.A.

wnoipal mace Of Business

TT SW 92ND ST. #104
- L3

Mailing Address

8500 SW 92ND S5T. #104
MIAMI FL 33156-7379

- Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90015 028 ***150.00

618745

AR MET A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tt T — : -— == SQ-D\\-}Q:I'T:ZS Net Applicable
2|P3"3 \Sé Country Zip Country 5. Cenificate of Status Desired 0O ?g_;{esqlﬁge(gﬁonm
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

LUIS' JOSE A Street Address (P.O. Box Number is Not Acceptable)

7603 SW 91 AVENUE

MIAMI FL 33173

City

Zip Code

FL

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

- Signatura, typed or printed name of registered agent and titfe f applicable.

(NOTE: Registsred Agent signature required when reinstaling)

DAJE

9._This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects 1o do so.
{See criteria on back) O

e FILENOWN FEE IS $15000 __
After MAY 1, 2000 Fee wilt be $550.00
Make Check Fi:ayable to Department of Siate

100

Elegtion Campaign Financing
Trust Fung Coentribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

12,

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- PiD
os< B 1Love
760 Su) 9 Ave.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

(] Detete

[JChange [ Additicn

CR2E034 {9/99)

Miamy FL 22372
1Green Lois

7602 Sy a1 Ave.
Midm, A

|

TITLE

NAME

STREET ADCRESS
CITY-5T-717

[ Delete

[l change [ Additicn

TITLE
NAME
STREET ADDRESS
om-ste

7 Delete

. e

[ Change [ Addition

—— e ——— -

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

[ petete

[ Change [ Addition

eT_7ID
T

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ Detete

[ Change [ Addition

MLE

—- T 7D
P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ pelete

{7 Change [ Addition

i3. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
mate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or suppl

i pplemental report is true and acc
of the corporation or the receivef or trustee empgfeted to ex

changed, or on an attachment

h an addresgf with, all otherfiké

empowered.

Oose A \Luie

2-10-00 0S5 -2HM-\WNNV

SIGNATURE: 5

SIGN,fLrE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
-

Date Daytime Phona #




