2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] m
1. Enlity Name ecre al y O a e
JUAN-RENE GEADA, M.D., P.A. 01-16-2002 90046 050 ***150.00
Principal Place of Business Mailing Address
9480 SW 77 AVE ‘ ’ 5480 SW 77 AVE v
MIAMI FL 33143 MIAMI FL 3314
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
650277860 Not Applicable
Zi Count Zi Count iti
P Ly P uniry 5. Certificate of Stalus Desired O $8'75 Addmonal
Fee: Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
MIAMI CORPORATE SYS S INC’ Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE
SUITE 700
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangib! F W!i! FEE 150.00 . e
g e s 040 | At ay 1, 2002 Fee wilbeSsiogn | 1% EenCarson g 88,00 y e
g - y 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS -, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TiLE D ] Detete TILE O Change [ Addition
HAME GEADA, JUAN RENE NAWE
STREET apDReSs | 8480 SW 77 AVE STREET ADDRESS
arv-sr-ze | MIAMI FL 33156 CITY-5T-21P
TITLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE _ : . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-2IP
TITLE 1 Dalete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 true 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 corporaticn or the receiver or trustee empaowered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ’%?with alffather like empowered.
A 14
SIGNATURE: S ﬁr? WEIIUIRED 1 {07 /a?_ éos‘)S‘;"{‘»/d/C
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)

AV

CR2E034 (9/01)



