2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 528656 Jan 28, 2000 8:00 am

1. Entity Name

ERICK M. SALADO, M.D., PA Secretary of State

01-28-2000 90149 024 ***150.00

Principal Place of Business Mafling Address
1790 WEST 49TH STREET 179D WEST 48TH STREET
SUITE 401 SUITE 401
HIALEAH FL 33012 HIALEAH FL 33012-2915
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0244140 Applied For

Not Applicable

Zip 7 Couniry Zip N Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
. . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerod Agent .
Name

SALADO! ERICK M MD Street Address (P.O. Box Number is Not Acceptable)

1790 W 49TH ST

STE 401

HIALEAH FL 33012 /_ﬂ_\ o FL 2 Code

8. The above named enlity subgS this statem, At for the urpase of changing its registered office or registered agent, or both, in the State of Florida.
I

SIGNATURE
Signature, Nﬁ ar printed name of registerdd agent and tite if applicabla. (NOTE' Registerad Agent signalyre required when reinstating} DATE
> Efffﬁ?;pféiﬂiln'fei‘fﬁ?d " i?;‘f;yéfén o Aﬂef"h:IEAYNTQ v:;:;ﬂiﬁ :ﬁ“$ ;es %50500 00 10. Election Campaign Financing $5.00 May Be
= ' ' : Trusi Fund Contribution. 0 Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TIMLE [ change [ Addition
NAME SALADO, ERICK M MD NAME
STREET ADDRESS | 1790 W 49TH ST 401 STREET ADDRESS
OITY-ST-2IP HIALEAH FL 33012 CITY-ST-7IP
JITLE © [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
me ~ T T s et ‘Ooeee [ ™ - T T [changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O oekete TLE [JChange [ Additicn
NAME R NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST- TP et She iTy-ST-2
TImE [ Delete TITLE [ Change [ Addisien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STHEET ADDRESS { STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental repgrti
of the corporation or the receiver or trugse

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Yivarad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ith all ther like empowered.

g2z REQUIRED

?R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




