2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  P96000073175

ARTURO CORCES M.D., P.A.

Secretary of State

01-13-2003 90489 043 ***150.00

Principal Place of Business Mailing Address

2975 CORAL WAY 7000 S.W. 97 AVENUE
MIAMI FL 33145 STE 200
us MIAMI FL 33173

FRIILINGLY

2. Principal Place of Business

) LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

(oral Lk,

[[J CHECK HERE IF MAKING CHANGES

City & State j Stat ' 4. FEI Number Applied For
% & m g- 65.0667458 Not Applicable
Zp Country ?5 /(// g‘ © nt’rz / 5. Certificate of Status Desired O Eeg;gesq 3?;;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - o ) T Name T - C o
CORCES’ RO MD Street Addregs (P.O. Box N er js Not Acceptable)
7000 SW 97 AVE #110 GGG PLEFV v
STE 200 7 /
MIAMI FL 33173

FL

“fuami BE Gy

mits 1his &t 1

agent.

\

8. The above named entity su
the abligations of registered

he purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and a'ccept

SIGNATURE ]
H Signature, typad or printeMol regislared agM title if applicable.

{NOTE: Regislared Agent signature raquired when reinstating)

fiofo3

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

[TP RN

9. Election Campaign Financing
Trust Fund Coniribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D O Delete FITLE Ol Change [ Addition
NAME CORCES, ARTURO NAME

staeeT sooress | 2975 CORAL WAY STREET ADORESS

orv-sr-ze | MIAMI FL 33145 CITY-ST-2IP

TITLE [ pelete TILE [Jchange  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME ____ I e - - L] Delete TME~- - =]~ - - O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE O Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O pelete TITLE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify thakthe informayn supplied with this filing does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
it all othe\ike empowerad

ort is true
Bd to

indicated on this réport or supglemental r
of the corporation or the receiver or trusteelymp
changed., or on an attachment with an addrk\s,

SIGNATURE: __ SIGNAPUIWNE BiEQU

IRED

(3)()), Florida Statutes. | further certity that the information

)

SIGNATI.IWNDT?D OR PRINYED WE OFJ IGNING OFF|
—t

ICER QR DIRECTOR

Jo3

Datd Daytrme Phone #

AT

CR2E034 (10/02)



