12, | hereby certify that the informatigh g8
indicated on this report or suppjgafa
of the corporaticn or the receivts
changed, or on an attachmeny

eport is true and accurate Ok

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florlda Statules; and that my name appears in Block 10 or Block 11 if

Y. 30565631

Data Daytime Phang #

FILED 3
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003f8 S 00 am j
1, Entity Name 04-10-2003 20080 016 ***150.00
EL SURGICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
8100 S.W. 52ND AVENUE B100 S.W. 52ND AVENUE
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Businees 3. Mailing Address H"“l”H”l’l“lm"m "m “I“"‘l’l”l”lm llm ‘“H‘“H"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-084 Applied For
6 2593 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 -
ESTEVEZ, FRANK J MD
! Street Address (PQ. Box Number is Not Acceptable)
8100 S.W. 52ND AVENUE
MIAMI FL 33143
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOwW1l! F'EE IS $150.00 . ) ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ) Trust Fund Copnlr?bulion. ° fg!.e?ﬂohgzig °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE PD O Detete TITLE [Jchange [ Addition | S
NAME ESTEVEZ, FRANK J MD NAME =]
sTReeT aponess |8100 S.W. 52ND AVENUE STREET ADDRESS 3
arvsrap [MIAMIFL 33143 CITY-ST-21p S
oy ol
STILE O Delete TILE [ Change [ Aadition g
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE R - Opeete - - -=J-TME -~ = I e e - . ] Change [ Addition _| __...
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-8T-2IP CITY-§T-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE {TIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




