2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- L ]
DOCUMENT # S33147 " Mar 19, 2001 8:00 am
1. Ently Name Secretary of State
WILLIAM SUAREZ, M.D., A PROFESSIONAL ASSOCIATION 05192001 903 031 ~**1.50.00
Principal Place of Business Mailing Addrass
2645 SW 37 AVE 2645 SW 37 AVE
STE 505 STE 505 AUUI4 140
MIAMI FL 33133 MIAMI FL 33133
us us
F SRR KA R AR AR
Suite, AEE #etc. B _Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §5-0248060 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [} ?ese.zesq ‘ﬁ:’:‘;ﬁo"a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Mame

SUAREZ, MARICARMEN
2645 SW 37 AVE

Street Address (P.O. Bax Number is Not Aceeptable)

STE 505

MIAM! FL 33153
City

FL Zip Code

8. The above named entity submits this statement for the py/pbse of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE M At tralriin L%

0157705

Signatfre. typed or printed name of registerad agent iryﬁﬁfl applicable. (_“_y (NOTE: Registersd Agent signature required whan rainstating)} DATE
Thi ion.is eligi isfy i ' m . e R AR i e
N 9....'Tfh_|sfﬁ‘c>r,po_r_at|_c‘m‘|s ellglblg 17 s::tlslfycljts Intangible | . _ .., FILENQWIH! FEE IE';i.I$1 5000. __ - 10." Election Campaign Financing =~>" * $5.00 May 8o |~
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) I} Make Check Payable to Department of State
1. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Deets e D change [ Addition | &
NAME SUAREZ, WILLIAM NAME =]
STREET ADDRESS | 26845 SW 37 AVE STE 505 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33133 CITy-ST-2IP ]
(oY)
TITLE 71 pelete TITLE [l Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P LITY-5T-2P
TMLE 7 oelete TIMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IF
TITLE 3 oelete ME Cdchange [ Addition
NAME NAME
. aa — -
STREET ADDRESS . - — STREET ADDRESS
GiTY-57-2IP CITY-5T-2P
TME (7 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIME [ Delete MLE OJchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(), Florida Stalutes. | further certify that the information
‘indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: W

Flsla 05 p48-0N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytirae Phane #




