2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S10172 N

1. Entity Name

OSCAR R. GUERRA, M.D, P.A.

Principal Place of Business

2151 LE JEUNE ROAD
STE 309

CORAL GABLES FL 33134
us

Mailing Address

P O BOX 145028
CORAL GABLES FL 33114-5028
us

2. Principal Place of Business 3. Maliling Address

Suite. Apt. #, etc. Suite, Apt. #, etc

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90044 048 ***]158.75

M

MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65'0227428 Applied For
Not Applicable
Zi Countr Zi Count it
P v P Ly 5. Certificate of Status Desired $8.75 additonal
Fee Reqguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUERRA, OSCAR R.

2151 LE JEUNE ROAD

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

STE 309
CORAL GABLES FL 33134
City F L Zip Code
8. The above named e’ -ubmite ~his statement for the p < of charaing its registered office or registerad agert, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed narme of regisiered agent and tile if app.cable (MNOTE: Registerec Agent signaidre required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) )
10. Election Campaign Financin
Tas: filing requirement and elests to 4o sa, Adter MAY 1, 2001 Fee will be $550.00 paion ¢ $5.00 ay Be

0

(See criteria an back) | Make Check Payable 1o Department of State Trust Fund Gontrbution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ Change [} Adcition
NAME GUERRA, OSCARR., MD. NAME
STREET ADDRESS | 2451 LE JEUNE ROAD, STE 309 STREET ADDRESS
CITy-s1-2IP CORAL GABLES FL CITY-8T-41P
e 1 Delete e {1 Change [ Addition
MARE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
e 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ™ Delete TLE [] Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE O Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P GTY-5T-2P
TITLE [ Delete TIME [] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP

13. | hereby centify that the information suppl

indicated on this report or supplemengel feporNs true and accurate and that my signature shall ka
of the corporation or the receiver or tfustée empowered 1o execu A

V7,

Q

SIGNATURE.

ith this filing does not qualify for the exemption stated in Section $19.07(3)1}, Florida Statutes. | further certify that the information
\ vert)e same legal effect as if made under oath; that | am an officer or director

CAL B

Floricla Statutegaand that my name appears in Block 11 or Block 12 if

VERAA 430~ 01 (305 )16 8

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date Daytime Phone #

0140671

CR2E034 (10/00)



