FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  G57960 ' ecretary of State
04-21-2003 90510 005 ***150.00

1. Entity Name

MANUEL IRIBAR, M.D., P.A.

Principal Place of Business Mailing Address ) ‘
11900 W. DIXIE HWY " 11900 W. DIXIE HWY l‘l““',“qb
MiAMI FL 33161 MIAMI FL 33181

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
: 59-2350020 Not Applicable
- - == T . * = = —
e Couniry Zip Country 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COFINO, PEDRO A., ESQ. Street Address {P.0. Box Number is Not Acceplable)
505 LINCOLN ROAD
MIAMI BEACH FL 33139
. City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DaTE
& , ‘ :
3 FILE NOWI! FEE .ES $150.00 . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O . Addedto Fees
Make, Check Payable to Florida Department of State
10. i " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me v PST i [ Delete TILE [J Change ] Addition
wve  |IRIBAR, DR MANUEL HAME
stheeT a0DRess | 11900 W DIXIE iiWY STREET ADDRESS
omv-sr-2p | MIAMI FL 33161, CITY-ST-2IP
TITLE D _‘{ 7 Detete TILE [ Change [ Addition
HAME IRIBAR, DR MARUEL NAME
STREET ADORESS | 11900 W DIIE HWY STREET ADDRESS
arr-st-zp - MIAME-FL-33161-. -~ — - - Fowaa e e fCY-ST-ZP - o | ~ e = e L o men s wmmalwe s cimni e
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE [change [ Addition
NEME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental reperttytrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Br frustgg empghwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepafth an dress r like empowered.

ity al o172
SIGNATURE: _ZA YD RED %@/_B /5’05—)@‘?5 8899

smr?(une ANO?ED OR PFllNTED NAME OF SIGNING OFFICER OR DIRECTOR | Daw Daytima Phone #

of the corporation or the receiv

AY  28Lp.20

CR2E034 (10/02)



