2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # S67021 Mar 17, 2000 8:00 am

1. Entity Name
JUAN-RENE.GEADA, M.D., PA. Secretary of State

03-17-2000 90024 009 ***150.00

(‘) 77 %Ma‘\iing Address qcfgc) _5 4)77 A/d

BHHE-BHE~ MJ%;Q_&B@M E"?fA»m',FL.:BE)/SZZ :
MR T 33T8 MR PTI98

us us
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 860 Applied For
6W2?7 Not Applicabie
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
MIAMI CORPORATE SYSTEMS INC. Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE
SUITE 700
MIAMI FL 33126 i TREEE

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

SIGNATURE
Signatyre, typed of printed name of registared agent and tlla if applicaple. (NOCTE: Registered Agent signature required when reinstating) DATE
) o L ; "
9. Ihcs;urporallgn is eltlglblc;a t? s:tzttifiydlts Intangible FILE NOW!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. | Addad to Fees
(See criteria on back) a Make Check Payable to Department of State
", OFFICERS AND DIRECTORS T12. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [] Change [ Addition
NAME GEADA, JUAN RENE NAME '
sTREET ADDRESS | BZOA-SUNSET-DRIVE-#840— STREET ADDRESS
GITY-ST-2P MiAM-FE— CITY-ST-7IP
e ez g A g M O etete e [ Change (] Aditor
NAME é NAME
& Lol 7 7@1&
STREET ADDRESS ) - STREET ADORESS
CITY-5T-2IP L M"‘;J/ o Ko o CITY-8T-2P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TILE [ pelete THLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2P
TITLE 7 pelete TITLE (O change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
e 3 Delete Titte [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or an an attachment with al It ith all gther Iike empowerad.

SIGNATURE: Aot ove Seada pf Paﬁ/ff/ P (35)55 /e

D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SRAICAN A ifinn



