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

UNIFORM BUSINESS REPORT (UBB)

( fS
1. Entity Name 04-21-2003 90392 046 ***150.00
JA. SUAREZ, JR., M.D., PA,
Principal Place of Business Mailing Address
6103 SE FEDERAL HIGHWAY 194 N.E. ELM TERRACE ~
STUART FL 34997 JENSEN BEACH FL 34957
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0413186 Not Applicable
- > —
P Country s Country 5. Certificate of Status Desired O $8'75 A}dqmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SUAREZ’ R Street Address (P.O. Box Number is Not Acceptable)
6103 SE FEDERAL HIGHWAY
STUART FL 34997
City FL Zip Code
8. The above named£nlity submi ent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offregistered £g
SIGNATURE Z . :.7;5 & A— 9 uarezJn il / / 7/ 2
Slyydm type a}aflntad/nfm“rreglslered agent and tie if agpkcab\e {NOTE: Registered Agent signalure required when remnstating) ¥ pate
FILE NOW,(" FEE IS $150.00 8. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Coilrigbution, o d Add-ed tohll?er;sss
Make Check Payable to Florida Department of State )
-10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
" TmE PVTS ] Delete THTLE [ Change ] Addition
NAME SUAREZ, JOSE A JR NAME
staeev aooress | 194 N.E. ELM TERRACE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL CITY-§T-7IP
TTLE [ Delete TILE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TTLE ] Delete TIME [ Change [ Addition
NAME . ) NAME
STREETADDRESS |~~~ TEESE e - -t T M STREETADDRESS* | T T . - -
CITY-5T-2iP CITY-5T-2IP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-87-2IP
TITLE [ petate TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P i
ciTY-ST-2IP CITY-5T-2IP o )
TIILE [ Deleie TMLE O Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IF -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),, Flofida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recgiver or trustee empoweged 1o execute this jagort as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addgass, wigh all other like em, -@- ,7)_

[ i W a2V

SIGNATURE: SAARK DB EOATRE Tose A Jfazrzz,fﬂ‘ Yl  zzoti £

IGNATURE aiﬁwgtb OR PHINTED NAME o{sﬂsmMomcEn OR DIRECTOR Data " Dayiime Phone #

F FOVARRS

nv

CR2E034 (10/02)



