2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am

DOCUMENT #  P98000069395 ecretary of State
1. Entity Name 04-09-2003 90169 030 ***150.00
JORGE SUAREZ-MENENDEZ, M.D., PA.
Principal Place of Business Mailing Address
P.0. BOX 143256 P.O. BOX 143256
CORAL GABLES FL 33114-3256 CORAL GABLES FL 33114-3256 . .
Suite. Apt.#eto. ... f.Suesptdele .. .[] CHECK HERE.IE.MAKING CHANGES. .
City & State City & State 4. FE! Number Applied For
65.0856964 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORTA' GONZALO R PA Street Address (P.O. Box Number is Not Acceptable)
334 MINOREA AVE i

MIAMI FL 33129

L

City FL Zip Code

8. The ahove named entity submits this gfalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE =

,. Signature, lyped cr printed nama of ::agis(ered agant and titie if applicable (NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW1!! FiEE IS $150.00 ) .

[P - , : 9. Election Campaign Financin

Aiter May 1, 2003 Fee will be $550.00 TrustIFund Cc?ntrigbut'\on ° (] ?dsd.gﬂ[t}ohll?;f ¢
Make Check Payable to Florida Department of State '
10. v o {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me (D o O Delete TTLE Ol Chenge [ Addition
NAME SUAREZ-MENEDEZ, JORGE NAME
streeT ap0Ress | 1900 BRICKELL AVE - . STREET ADDRESS
CITY-ST-2iP MIAMI FL 33129 CITY-5T-2IP
TILE O Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS ’ ’ T 7 sTReETADDRESS |7 T -
GITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-7IP
TILE O oelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP

ig filing does not qualify fORMR

e exemnption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
de an accurate and that m

Mgnature shall have the same legal effect as if made under cath; that | am an officer or director
efitkgd by Chapter 607, Florida Statutes nd that my name appears in Block 10 or Block 11 if

Dale “ﬁayuma Phone 47

CR2E034 (10/02)



