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'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022099

1. Entity Name

BERNARDO SAVARIEGO M.D.P.A.

9117 SW B7 AVE
MIAMI FL 33176

Mailing Address

5117 SW 87 AVE
MIAMI FL 33176

Principal Place of Business

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eta, SuiTte. Apt. #, etc.

FILED ;
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90058 034 ***150.00

AGARRARRARIM IR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65.0837363 Appilied For
i Not Applicable
Zi Counitr Zip Count i
P Y P v 5. Certficate of Stalus Desired [ $8.75 dditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ . SAVARIEGO, BERWARDO
9117 SW 87 AVE’
MIAMI FL 33176

Street Address (P.O. Box Number is Not Accepiabie) - PR

City

Zip Code

FL

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

SIGNATURE

Signaiure, typed or printad name of registered agent and}u’wl applicable,

{NQTE: Registered Agent signature required when rainstating)

DATE

. 8 This corporationis eligidle to satisfy ts Intangible/” |, FILE NOWM! FEE IS $150.00. .| 45 -gieziion campiign Financing ™~ ™ §5.00 May o |
~Tax fllm_g rgqmrement and’elects to do so, Aftter MAY 1, 2001 Fee will' be $550.00 . Trust Fund Contribution. Add-ed 10 Fens
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PSD 1 Delate TILE [ change [ Addition a
NAME SAVARIEGO, BERNARDD NAME g
sTreeT AnoRess | 9117 SW 87 AVE ' STREET ADDRESS 3
CITY-ST-2iP MIAMI FL 33178 CITY-ST-ZIP &
TLE O pelete THLE [ Cnange [ Addition %
NAME NAME
STREET ADDRESS _ STREET ADDRESS 1
B I e R e F RClE -

TITLE O Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TILE [J Change [ Addition
NAME NAME ~ S A
STREET ADDRESS STREET ADDRESS i T

enestae |, et - Civ-st-p
TITLE 1 Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TITLE ! [ pelete TILE O Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certlify that the information supplied with this filing does net gualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or fupplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 i

of the corporation or the rfceiver or frustee empowered to execy

changed, or on an attachiment with an addr, ith ali ater Ii
Y ;

empowerad.

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED N‘AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime: Phone #

'



