2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S22486 Jan 24, 2000 8:00 am
1. Enty Name Secretary of State

ANSELMO CEPERO-AKSELRAD, M.D., P.A. 01-24-2000 90059 025 ***150.00
Principai Place of Business Mailing Address ) 7 o
3200 SW 60TH CT. 3200 SW 60TH CT. _
SURE 208 SUITE 30¢ JUJI LU
MIAMI FL 33155 MIAMI FL 331554071
Suite, Apt. #. ete. T suite, Apt. # ete. T DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEINUMBET e e 4 | Appliad For
N 650243528 Mot Applicable
o Country Zip Couriry 5, Certificate of Status Desired [} $8.75 Additional

Fee Required

—__6._Name and Address.of Current Registered Agent______ | . 7. Name and Address of New Registered Agent _ .
Name
DONET- DAVID A. Street Address {P.O. Box Numl;er is Not Acceptable)
3191 CORAL WAY
SUITE 201
MIAMI FL 33145 5 FL | 2° 0o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
B g den o | aer WAY b 2000 res wil be $5g0g0 | " FAcln Camosion Tacing - $5.00 vy Be
= ’ - Trust Fund Contribution. 0] Added 10 Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS I 2 " 77 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dpelste THLE [7] Change ] Addition
NAME CEPERO-AKSELRAD, ANSELMO HAME
STREET ADDRESS | 3200 SW 60TH CT., #304 STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-ZIP
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-$T-2IP
TTLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TME ) Delste TiiLE O change [T Actition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-§T-7P

13. | hereby certify that therinformation supplied with this filing does not gualily for the exemption stétéa i'hﬂééciianri 175;5%(5)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment gith an aMh like empowered.
X A\— , ) -5 352
SIGNATURE: / LQM wo R l (§ oo (3e5)bba-%

SIGHATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR I fate Dayime Phons &

CR2E034 (9/99)



