2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §92486

1. Entity Name

MIAMI FL 33155 MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address Hlmm I|| “l’

i

Feb 27,2002 8:00 am
Secretary of State

ANSELMO CEPERO-AKSELRAD, M.D., P.A. 02-27-2002 90093 020 ***150.00
Principal Place of Business Mailing Address

3200 SW 60TH CT. 3200 SW 80TH CT.

SUITE 304 SUITE 304

L

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Number

650243528

Applied For

Not Applicable

= - —

P Country Zip Country 5. Certificate of Status Desired (] $8-1D 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 Number is Not Acceptable)
2655 LE JEUNE ROAD
PENTHOUSE 2-C
CORAL GABLES FL 33134 City FL | 2p Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if anplrc.ahle. {NOTE: Registerad Agent signature requirad when reinstating) DATE
o P;;sﬁ‘rg?;zt:j?rnef]:nhtg;:\j ;?;T:St;y c'ft; Lr(;t‘anglble Aﬁ:rﬂnnnin?‘;vo!élz !::lzs ‘IVS“ gsl::g'sos% o 10. Election Campaign Financing $5.00 May Be
= ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) 8 g Make Check Payable to Department of State
11. OFFICER3 AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [JcChange [ Addition
NAME CEPERC-AKSELRAD, ANSELMO e
STREET ADDRESS | 3200 SW 60TH CT., #304 H STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 B Ciry-sT-2F
L e [ pelete B THLE [JcChenge [ Addition
NAME | NAME
STREET ADDRESS Hl sTREET ADDRESS
CIY-ST-2IP § CITY-57-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~
CITY-ST-2IP CITY-$T-2IP
TITLE [ oelete TILE [J Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [l Change 7] Addition
NAME i name
STREET ADDRESS  STREET ADDRESS
CITY-$7-21P | cirv-sr-zip

changed, or on an attachment wj Wdress, with all other likemmpowerad.

SIGNATURE; ___ N

13. | hereby certify that the information supplied with this filing does not quaify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, tee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

9/;5 !/oa— 305-66)-$35 2

Date

Daytime Phong #

VVLUAANL

Ny

CR2E034 (9/01)



