2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000022099 Se{retary of State

1. Entity Name

BERNARDQ SAVARIEGO M.D.P.A. 05-23-2002 90026 017 ***150.00
Principal Ptace of Business Mailing Address

9117 SW 87 AVE 917 SW 87 AVE !

MIAMI FL 33176 MIAMI FL 33176 . :

May 23, 2002 8:00 am

. Y ~.
2. Principal Place of Business 3. Mailing Address ”"”mul m|| [lm I|||I II“| IImII“I ”lll “Iu "“I Il”l ml I!I| '
i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65’0837353 Applied For
Not Applicable
Zi Countr Zi Count . , iti
g unry P i 5. Certificate of Status Desired [1 $8.75 Additional
Fee Required
- — 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
- Narne oot T - - -
SAVAR'EGO' BERY "ARDO ' Strest Address {P.O. Box Number is Not Acceptable)
9117 SW 87 AVE _
MIAMI FL 33176
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
- —
: ™ — N
r) o~ . . e e e
SIGNATURE
Signature, typed or printed nama of regislered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) - DATE
- . -
. . . PR . . . l * N -
9. ¥h|sfﬁprporat\c‘)n is ehtg;blg t? s?lls;fycljts Intangible / A FILE NOW!!! |;EE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. B/ ar May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSD 3 Delete TiTLE “[dChange [ Addition §
NAME SAVARIEGO, BERNARDO NAME &
sTREET aDDRESS | 9117 SW 87 AVE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP u
" o
TMLE [ batete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS -
ClT‘?-STTZU’ E Bl - - - - - = - B -C]TV-STEEIP'-' - s Tmer | PReebmaitme TF o= L T TTRET T T TR aia T e e e e e T T
e - [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete __ TITLE [IChange [ Addition
NAME . o NAME
STREET ADDRESS i ‘ STREET ADDRESS | T i TN T
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADGRESS ; STREET ADDRESS
CITY-ST-2IP / CITY-5T-2IP

13. | hereby certify that the informz#fon supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or sugblemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporalion or the recAiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with al other like empowered.

Lisaubeipraos SAvae,

T v S Chr i &

o N

% ‘2-‘(5‘7 =805 0 $49

SIGNATURE:

= R S e T e e SHGNATURE AND TYPED OR FRINTED NAME OF SIGNI

CFFICER OR DIRECTOR Daytime Phone #




