- 2&01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S21042 Feb 12,2001 8:00 am

1. Entity Name ' Secretary Of State
HUBERTO E. MERAYO, M.D., P.A. 02-12-2001 90010 018 ***150.00

Principal Place of Business Mailing Address
3880 S.W. 8TH ST. 3860 S.W. 8TH ST.
STE. 300 STE. X0
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale Clty & State 4. FEI Number 65-0231510 Applied Far
’ T Not Applicable

p Country Zlp Country 5. Cenrlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e |eName .~ e ——
MERAYO’ HUBERTO E. Sireet Address (P.O. Box Number is Not Acceptable)
1401 VENETIAN WAY )
MIAMI BEACH FL 33139

City FL Zip Code

B. 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.

SIGNATURE .
Signatura, typed o printed name of registered agen! and tiile il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
B e e |y v 3001 Foowilpogospo | " EoconCamssionfiomcrg 85,00 ey o
= ’ ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change ] Addition
NAME MERAYQ, HUBERTO E NAME
STREET ADDAESS | 38680 S.W. 8TH ST. STE. 300 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-$T-2IP
Timg I Delete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27 CITY-ST-21P
1 TmeT T - Cem s = e ] Delete TITLE 1= . —e - ] Change . [ Adition_|
NAME NAME i
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-§T-2IP
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is fiue and accuratg¥ind that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver ortrusies empGwdred to execulf this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with jan addreg yall other likg powerad.

SIGNATURE:

NCY

(OFFICER OR DIRECTOR Date Daytime Phone #

s:GNATuRElANVVPsn OF PRINTED NAME OF SI0RJl
\' V4 17

CR2E034 (10/00)



