2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V30675 FILED
1. Entity Name Mﬂl‘ 04, 2000 8:00 am
ANTONIO L. PEREZ-NOY, M.D., PA. Secretary of State
03-04-2000 90121 046 ***150.00
Principal Place of Busingss Mailing Address
i dinhiinidnilag g
kit il a0
s e e e LR
351 N.W. 42 Avenue same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 302 same
City & State City & State 4. FEL Mumber Applied For
Miami . FL 33126 same 65.0342804 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geae-ggq L'fi‘?ecg‘iO“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_Name

C—
Antonio T, Perez-Noy

PEREZ-NOY, ANTONIO L. Street Address (P.O. Box Number is Not Acceptable)
ol2A0ali R CLEROTRET? 1534 Palancia Avenue

SumETRE—

dbbblebleidids

Ci 2ip Cad
ItyCora]. Gables FL §§°1?16

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

SIGNATURE
Signature, typed or printed name of registered agent and wile f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. 1hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O oelete TITLE D Cchenge [ Addition | &
:::;iT ADDRESS PEHEZ-NOY’ ONIO L ::F:‘;EET ADDRESS Antonio L.Perez-No Y c?‘)
Gl g i
ncia =
CITY-57-2IP Mﬂ_‘!!!‘ﬂ CITy-ST-2P 1534 pala Avenue u
i
TILE O Delete TMLE [Jcnange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS - - . _ STREET ADDRESS= |- - . - .-
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP |
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (-\ CITY-ST- 2P

13. | hereby certity that the informaty
indicated on this report or supp
of the corporation or the receiv
changed, or on an attachment

r like empowered.

SIGNATURE:

does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

“XBrtonio L.Perez-Noy 224 Joo

’Dale { Daylime Phone #

; QWW OFFICER OR DIRECTOR
g




