2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (unm Apr 11, 2003 8:00 am

DOCUMENT # P93000045640

1. Entity Name

BERNARDO PASCUAL, M.D., P.A,

ecretary of State

04-11-2003 90090 008 ***150.00

Principal Place of Busin__ess Mailing Address

7100 W 20TH AVE - 7100 W 20TH AVE

SUITE 301 SUITE 301

2. Principal Place of Business 3. Mailing Address - T : LLLLU
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0428939 Not Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired O gg‘;esqtﬁ?edgﬁma'

THGCu Y

nv

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. . S <
[ e E e

Street Address (P.O. Box Number is Not Acceptab 2)

o Name
PASCUAL, E..CARLOINA — == + = —r- TSt
16034 N.W. 82ND PLACE
STE 616
MIAMI LAKES FL 33016 City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent,

registered agent, or both, in the State of Flerida. | am familiar with, and accept

CR2E034 (10/02)

SIGNATURE - -
Signature, typed or printad nama of registered agent and Litle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
e e ~FILE NOWN..FEE15($150.00. ) —_— s e n e - R, S sl 9. Ei6clion CARPaIGN Findneing™ = - $5.00
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contr?but\on O Add.ed towlliis ©
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [TS O Delets TIMLE (] Change  [1 Adaition
NAME | PASCUAL, E. CARCLINA NAME
“street aporess 7100 W. 20TH AVE., #301 STREET ADDRESS
CITY-ST-7IP HIALEAH FL CITY-ST-21P
JLE P 7 Delete TILE [ change [ Addition
NAME PASCUAL, BERNADRDO NAME - - e
STREET ADDRESS_| 7100 W. 20.AVE #3001 . ___ ) _ STREET ADDRESS
d S S =T T T T T e - - - =
ciry-st-2r: | HIALEAH FL ) : eIy -ST-2F e - -
TIILE [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FMmE - - A e e T T T s T T T T M Thange L Addition
MAME NAME ,
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ' CITY-ST-ZIP
TME O Dalete TITLE ~ e . -[J Change ~ [ Addition
NAME - . NAME T
STREET ADDRESS | ... STREET ADDRESS :
CITY-ST-2P . ITY-ST-2P
TITLE O Delete TITLE [J Ghange [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP ~

() §22 - 28§

FH DIRECTOR

Date Daytime Phone #




