2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V06486 .00
bt Mar 16, 2000 8:00 am
KEY. BISCAYNE.PEDIATRICS, PA. Secretary of State
03-16-2000 90096 017 ***150.00
Principal Place of Business Mailing Address
24 WEST ENID DRIVE 24 WEST ENID DRIVE
SUITE F SUITE F L
KEY BISCAYNE FL. 32148 KEY BISCAYNE FL 33143-2009 LUHUIG L Ll‘ g_
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0305394 Not Applicable
i fl C .
P Country Zp euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BERTRAN' JORGE L M'D- Street Address (P.C. Box Number is Not Acceptable)
24 WEST ENID DRIVE
SUME F
KEY BISCAYNE FL 33149 City FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Forida.
. SIGNATURE
Signature, typed or printed hame of registered agert and tile i applicaile. {NCTE: Regisierad Agent signaiuie requited wihen iangialing) QATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Flecti N :
- ) . Election Campaign Financin
Tax filing requirement and elects to do so. Q/ After MAY 1, 2000 Fee will be-$550.00 - Trust Fund Cc?ntr?buti‘on. g ] f?d;%%hé?éf e
(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGLES TO OFFICERS AND DIRECTORS IN 11
e PO O Dalete TITLE [ Change [ Addition
NAME BERTRAN, JORGE L NAME
STREET ADDRESS | 24 ENID.DRIVE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CIY-ST-2IP
TTLE [T Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ CITy-57-21P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P Y -51-21p
TIILE [ pefete TLE [O.change ] Acdition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TME [ pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13, 1 h;‘reby certify that the information suppliech\jth this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repolNg true and accurate grmthal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or lrustee emiweredfe exacite this ryport a§ required by Chapter 607, Flgrida Statules: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, Wih allpther likk e el I 35\5

SIGNATURE:

o N : /

: . ; ) P
N O9- 1 A -=fp00 /S56/77%-
SIGNATURE MIDTYPBQ OR PRINTED\{\ME QF SIGNING OFFICER OR DIRECTOR Date Daylimyhnme *

CR2E034 (9/98}



