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" 'FOR PROFIT CORPORATION ., FILED
-7 “UNIFORM BUSINESS REPORT (UBR) 02KOV 12 M 9L
DEOCUMENT# P99000103278 SEUAL (4 £
1. Entity Name . AR L

TALLAHASSEE, FL GRIGA
&,

iy i

FELIPE ANTONIO DEL VALLE, MD, P.A.

2, Principal Place of Business

S.W. 72nd Street
SseE 167

3. Mailing Address ‘
9260 S.W. 72nd Street

DO NOT WRITE IN THIS SPACE

Suite. ApL #, etg.
Suite 107
Cily & State City & Slate 4. FEINu _ Applied For
Miami, FL Miami, FL : 8 1025446 Not Applicable
§|§ 156 Cmﬁ‘g ] Z:i.f 3156 COILE“SWA 5. Certificate of Status Desired O gg';fq l’:‘::;ﬁi""a‘
=0 o : 7. Name and Address of Current Registerad Agent’ -
Name

JOSE E. SMITH
: Slreet'Addrg;Ss, (»PO,iBo; S Nptdes

City

24 © CORAL GABLES
egistered office or registéred agent, or bolh, in the State of f Florfda. .
EO002504 205
_ 102RAN2--B1021-~105 w150, 00

DATE

8. The above named entity submils this statement for the purpase of changing its r

SIGNATURE

Skgralure, lyped or printed nama of reqisierad agent and litke ¥ applicabie,

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirerment and efects (o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Fees

R

v A
,:_Qf TITLE
<l

7 NAME
' SiReeT AoDRESS
CITY-5T-21p

PTD '
DEL VALLE, FELIPK A M.D.

; " STE.107
HiginS fy TPgsfpeet . STIO7

TILE
NAME
STREET ADCRESS

VP .
DEL VALLE, ROXANA
12940 sW 63rd Avenue

CR2E034B (12/01)

CITY-5T-21P

Miami, FL 33156

TME

NAME

STREET ADDRESS
CITY-ST-2Ip

o R LLE Y S JUR _
NAME

STREET ADDRESS
CITY-ST-2iP

=

IMLE

NAME

STREET ADDRESS
CIFY-ST-21P

TTLE

NAME

SIREET ADDRESS
CITY-5T. 2P

13. I'hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 11 9.07(3Mi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corperation or the ragei lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an

attachment with an add| her like e
R som ,olzzial.
[ ol

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Caytime Phone 4




e - Y26

vy

FELIPE ANTONIO DEL VALLE
9260 SW 72"° STREET
SUITE 107
MIAML, FL 33156

October 21, 2002

-Bivision-of-Corporations
Registration Section
P.O. 6327

Tallahassee, Florida 32314

Dear Representative:

Enclosed please find the Uniform Business Report (UBR) for Felipe Antonio del Valle, MD. PA. for
processing. I have also enclosed a check in the amount of $150.00 to cover the filing fee. We respectfully
request the waiver of the late filing fee due to the fact that the original Business Report was not received.

The Uniform Business Report was being sent to an incorrect mailing address. The correct mailing address for
Felipe Antonio del Valle MD. PA. is as follows:

Felipe Antonio del Valle, MD. PA.
- —_— - . 9260.SW_72"Street. . — . _ . e = -

Suite 107
Miami, FI. 33156

Thank you for your assistance in rtesolving this matter, if you have any questions or require additional
information, please do not hesitate to contact Roxana del Valle at 305-441-1012.

Sincerely

Roxana del Valle




