2000 UNIFORM BUSINESS REPORT (UBR) FILED

L 0

PEDRO C. CONDE, M.D., P.A. 01-31-2000 90009 047 ***150.00
Pringipal Place of Business Mailing Address

BO1 WEST 49 STREET. #220 801 WEST 49 STREET. #220 ]

HIALEAH FL 33012-3555 HIALEAH FL 3301 2-3561 A 0 0 14 8 04
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0288930 Net Applicable

Zip™ T Sountry I T | Country _g Ce‘r.t-i—f‘i;at‘e of Status Deéired O $8"75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONDE, PEDRO C Street Address (P.O. Box Number is Not Acceptable)
801 W. 49TH ST., #220
HIALEAH FL 33012-3555

£

City FL Zip Code

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

SIGNATURE oo . . = - -
Signatura, 'VFie" or printed hame of registerad agent and ttia if 2pplicable. {NOTE. Registersd Agent signature required when reinstating} DATE
v . . P ) . . . "
9. This corporation is eligible 10 satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10, Elestion Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fynd Contribution O Added to Fae

_ (Seecriterienback) | O | ._Make Check Payable to DepartmentofState | e e i
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P L] Delete TITLE , Clchange [0
NAME CONDE, PEDRO C NAME

STREETADDRESS | 8631 W 49 ST STE 234 STREET ADDAESS

CITY-ST-2P HIALEAH FL 33012 CTY-$7-21P §

TTLE [ Delete TITLE []Change [ -2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST1-2IP

TITE 3 Delste TIME [ Change [ "2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ peiete TITLE [Ochange T X2,
NAME NAME

| < STREET ADQRESS. | — —— e _are e g e B STREFTADDRESS = —— S

CITY-ST-2IP CITY-ST-2IP

TILE O pelata TILE [Jchange [
NAME NAME

STREET ADDRESS STREET ABDRESS :

CITY-5T-2IP cIry-S7-2Ip

TITLE {7 Delete TITLE I ehange 307
NAME NAME

STREET ADDRESS | e ) STREET ADDRESS
omstae s STl o g stz

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 i am an officer or director
of the corporation of the receiver or trys@Bempgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 37
changed, or on an attachment with a g ess ith alf other like empowered. QIQD.ZQO

SIGNATURE: . S k?ﬁ REQUIREPoesipenT [ - 25-200 82 1-92q3

SIGNATURE AND TYPEPR DR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Data Caybma Phone®




