2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DR. NESTOR LACAYO, M.D., P.A.

DOCUMENT # V38415

Principal Place of Business

1855 W, HILLSBORO BLVD
DEERFIELD BEACH FL 33442

Mailing Address

1855 W. HILLSBORQ BLVD
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

ORI

DQ NOT WRITE IN THIS SPACE

Apr 20, 2001 8:
ecretary of State

04-20-2001 90181 013 ***150.00

00 am

B

City & State — _—CIW'&"MM _4. FEI Number Applied For
Twﬁ ____|__|Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 §eae.geq ﬁfgé‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
MULLIN, JAMES G. :
2263 NW BOCA RATON BLVD #205 WO i TR s Bivd Tl
BOCA RATON FL 33431 T
Ci { Zin
Roca Poton FL | “%%43)

8. The above named ‘entity submits this statement for the purpase of changing its registered office or regislereé agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
‘ L . ] "
9'.. Ih:sfpprporaugn is eligible t? saimsfy {;ts Imapglble an Fi:.nEAYNOVé\iom FFE_E_ ISm$t;| 50-505% 00 10 Election Campalgn Ficancng =~ ~ $5.00 MayBe ™
ax filing rgqU|remen1 and elects o ¢o so. er 1, ee will be $550. Trust Fund Contribution. Addod to Faas

(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete e [ change [ Addition
NAME LACAYOQ, NESTOR B NAME
STREET ADDRESS | 3813 NW 55TH ST STREET ADDRESS
orv-s-2¢ | COCONUT CREEK FL 33073 cuy-S1-2°
TME DVP {7 Delele TiNE Tl change [ Addition
NAME {ACAYO, ALMA RAME
STREET ADDRESS | 3913 NW 55TH ST STREET ADDRESS
cmv-st-2¢ | COCONUT CREEK FL 33073 cy-1-2¢
TILE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TLE O Crange (3 Adaition
NAME NAME _ - e h
STREET ADDRESS ~ - STREET ADDRESS |
CITY-ST-2P- — CRY-ST-2P i
TILE [ Dekete TIMLE ! [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IF !
TMLE S Delets TME : [ Change [ Addition
NAME NAME i
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

changed, or on an attachment with an adgressg

SIGNATURE:

of the corporation or the raceiver cr trustee empowered joguacila

Poyvered. l

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sebtion 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGW AND TYPEB

Date

3/ 75/

7 Daytime Phone #

{

g
g

CR2E034 (10/00)



