2000 UNIFORM BUSINESS RE _I?Oi},T (UBR) 2/22/00-90019-039-$150.00-5150.00
DOCUMENT # P99000097453 '

1. Entity Name '

FAMILY MEDICAL OFFICE, PA. o I ISk =),
Principal Piace of Business | _ J ‘-ﬁaiﬁng Address - 00 MAR 23 PH 2 I
25041 SW, 152ND AVENUE : © - 2941 SW. 152ND AVENUE P e
LEISURE CITY FL 30033 LEISURE CITY FL 3903.2843 SLORETARY OF sTAT

TALLAHASSEE, FLORH?

R TR

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

-~ City & State — - - - - City &'S[ale‘“‘—‘“_-— - ———  —|-4~FEl Number;. . —|Applied For. -

25-09560 7} [ TRet Appiicatio

e Country ap Country 5. Certificato of Satus Desred ~ []  $O-75 Adaitional
. Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Narne
LE.IZAN- ARSENIO i Street Address (P.0. Box Number is Not Acceptabie)
882 SW. 142ND COURT : e g ,
MIAMI FL 33184 _
- - City e BN : FLTZEpCode.“ -
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- . . - o . . . - .. R “;
SIGNATURE .. : : L N
- Siurmm.wedorprneq name of registared agerd and tila d apphcable. - {NOTE. Rag d Apen cigr quiret) whsn reinsigling) . DATE
] >
9. This corporation Is eligible to satisty its Intangible - FI!_E NOW!I! FEE IS $150.00 ) N
Tax fiing raquirement and efects 1o do o. " Aftor HAY 1, 2000 Feo will be $550.00. 10. Slection Campaign financng _ $5,00 May 8o
o . I3 ~ ust Fund Contritution. Addad o Feas
(See criteia on back] . a Make Chack Payable to Department of State S
11. QFFICERS AND DIRECTOBS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e PD ' [ Delete T ) Change [ Addition
HAME LEIZAN, ARSENIO . ) NAME :
STREET ADORESS | 882 S.W. 142ND COURT . STAEET ADERESS
omv-st-ze | MIAMLFL 23184 - CITY-5T-2P .. )
TNE VD HILE [Jchange [T Addiion
w1 CHION-FONG, FELIX .. et P NANE e
" SEET MDRESS | 13875 SW. 103RD LANE s s RSWETAORESSL D S
CiTY-57-2I9 M’AM, FL 33186 -t ! CITY-ST- 2P .
TMEe TD ’ O petete mE . T : - O Change ) Addition
Mg . HERNANDEZ, JULIO C . T o
STREET ADDRESS | 9530 S.W. 25TH DRIVE - | s oomess
CITY-ST-21P MIAMI FL 33185 CTY-ST-70
- TIME - —- . -~ — - —Bopekee - e ef=n . - - [ Change _ (] Addition .}
NAME NAME
STREEY ADDRESS STREET ADDRESS )
CITY-5T-28 CrY-S1-0P ' o @ '
me o O Delete Tme ' _ - Y Ocnange [ addiion
SIREET ADORESS STHEET ADDRESS o
CITY.5T-21P CITY-ST-2IP
TLE - [ palete THLE ] Change [ Addition
NAME 7 KAME ’
~STRIEEABSRESSf— T . . E e e B StEETAODAESS e T~ — Cem— - —
CirY-57-2ZP A CiTY-S1-2P !

13. ) hereby certity that the Information supplied witifthis filg does not qualify for the exernption stated in Section 119.07&3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental repdgrt if true hnH accurate and that my signature shal! have the same Jegal eflect as if made under oath: that | am an officer or director
of tha corporalion or the raceiver or trustee ejnpdwelel fo execite this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Bleck 12 if

. ¢hanged, or on an attachmen! with an adcreds, fi H Siher like ampowerad, .

SIGNATURE: mii:ii:.\:a’“' ' L.". R SRS, - Y -‘;’Ag/ﬁd

Daytme Phone #




