FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90026 003 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUNIENT #

1. Enﬁn}-r\_lame .
JOSE E. GAMEZ, M.D.P.

546190

I

Principal Place of Business

7150 W, 20th Ave

Mailing ]Address
7250 S. Prestwick Place

. Miami, F1. 01

Hialeah, F1. 33016
Us ,
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suile..‘Apl. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

, 65-0258772 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Raglstered Agem

- -— Nam@ -

CABRERA, RAUL D.

7. Name and Address of New Reglstered Agent

4261 S.W. ]__J_th . STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33134

City

Zip Code

FL .

8. The above named entity submits this statement for the purpofse of changing its registered office or reg‘\stéred agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and ttie If apphcale (NCTE. Registered Agenl signature required when renstating)

DATE

9. This carparation % eligitle to satisty its Intangible

" ) 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution

$5.00 may Be
Added to Fees

(See criteria an back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTLE D O el TITLE Ochange O Addition | &
NAME GAMEZ, JOSE E. NAME <
STREETADORESS | 7250 S, Prestwick Place STREET ADDRESS §
CITY-ST-7IP Miami, Fl. 33014 CITY-57-2P §
TITLE 1 Delite TITLE (7 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST-2P
TITLE © O] Detste TILE (O change [ Additicn
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-$T-2IF CITY-$7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete 1ITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delate TTLE [Jchange [ Addition
“HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental rej i rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or iru 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 an ith all ot like empowered.
3.q-00.

Daytime Phone #

< Jpsé F. éﬂ/t’,ﬁ/\)

INTED NAME OF SIGNING BFFICER OR DIRECTOR

SIGNATURE: X

SIGNATUREAND TY] Date




