FILED
FIT CORPORATION
uilolg%:ngnasg?uess ngll:og'r (UBR Feb 17,2003 8:00 am

DOCUMENT #  P02000118343 Secretary of State

1. Enlity Name 02-17-2003 90264 046 ***150.00
F. MAURICIO TWERINO, M.D., P.A.

Principal Place of Business Mailing Address —

1199 WEST FLAGLER ST #9 1193 WEST FLAGLER ST #9

MIAMI FL 33130 MIAMI FL 33130

Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES

Gity & State City & State (% FEI Number Applied For

5_£ -2249 ff77 Not Applicable
- %lp . Couniry Zip Country 5. Certificate of Status Desired . [ $8.75 Additional
— —r— e e n et e —— e - e o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TIERING, F. MAURICIO
1199 WEST FLAGLER ST #9

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33130

o City FL Zip Code

8. The above named gntity submits this stalerhént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. sy

SIGNATURE "o st

Signa'd.jf‘e.'rypﬁd'cr printédﬂéma of registerad agaml'_‘ﬂl:fd tile if applicable. (NOTE: Regisiered Agaent signature required when reinsiating) DATE
FILE NOW!M* FEE IS $150.00 . o
S < 9. Election Campaign Financing $5.00 may Be
After May 1, 2‘{&3 F;e e will_rbe $550.00 sy Trust Fund Contribution. a Added to Fees
Make Check Payable to Flarida Department of State
10. -+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV . * [ Deete TLE O Change [ Addition
NAME TUERINO,-F. MAURICIO NAME ’
stReeT AoDREss | 1199 WEST FLAGLER ST #9 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP N
TILE TSD {1 Detete TNLE - [J change  [7 Addition
NAME TIJERINO, ADRIANA G NAME
sTReeT aD0RESS | 1199 WEST FLAGLER ST #9 STREET ADDRESS
CITY-ST-28P MIAMI FL 33130 CITY-ST-ZIF
TITLE T T T T O Deete TTLE N B T — T~ OcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
ME [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CrY-ST-2IP
TLE [ Delete TILE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nct gualily for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered loaicute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with orlike empowered.

SIGNATURE: X SICAAT e ToNder X /. 20.03  30c 326657

N SIGNATURE AND TYPE®D OR PAINTED NAME OF SIGNING OFFICER OHW‘OR Date DW"UW #
———— - A ——

apmrn

ona 70 .~~ 1

AW

CR2E034 (10/02)



