2003 FOR PROFIT CORPORATION

FILED
Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
461002

DOCUMENT #

1. Entity Name

FERNANDC DE ELEJALDE, M.D., PA,

Secretary of State

01-06-2003 90026 037 ***150.00

Principal Place of Business
€550 N. FEDERAL HWY

Mailing Address
€550 N. FEDERAL HwY

210 #210 0800308
f — f IR
s Us
2 I?rincipal Plage of Business 3. Mailing Address

6550 N Fedeal Hwy o 210 < AME

Sif)@ Ay‘it'(’gem' Suite, ;p;\#:? [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

E0RT LAVDERDALE | FL 2 &ME 53-1554960 Not Applicable
%%3 O y é;ﬁ‘ﬂw"d Zip SAmM £ Coun;ryf'J(ME 5. Cerlificate of Status Desired O ?g'gesqlﬁ?;éﬁonal
6. Name and Address of Current Registered Agent o - .—-T7.-Name and Address of New Registered Agent —
: Name
DE ELEJALDE, FERNANDO M.D SAME .
' = Street Address (P.0. Box Number is Not Acceptable)
6550 N. FEDERAL HIGHWA S RME
STE 210 :

FT. LAUDERDALE FL 33308-0810

/7

City Zip Code

S AMcE FL < AME

8. The above named entity submits this state
the’ obligations of registered agent.

SIGNATURE

ent fgr th

"lng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|-2-03

upoose of

Signaturae, lyped or printad nama of registered agent and

title it r;ﬂpli:able. (NOTE: Registerad Agerl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T PD O Delete TITLE " [Jthange ] Aadition
NAME DE ELEJALDE, FERNARDO NAME
sTReET ADDRESS | 6550 N FEDERAL HWY #210 STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL CITY-ST-ZIP ’
TITLE [ Delete TITLE ) [(JChange [ Addition
HAME NAME T
/
STREET ADDRESS STREET ADDRESS o
CITY-$7-7IP CITY-ST-2IP -~
TITLE ez __[J pelete - . J-TmE —_—— . _ o - — [.Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE ) [J Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS /
CITY-$T-21 CITY-ST-ZIP
TITLE [ pelete TTE [ Change  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-2IP '

12. | hereby certify thef the information supplied with th

is filing do

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this teport or supplemental report is true and agfurate 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 receiver or trustee empowered to
changed, or on an attachrment with an address, with all otffer likd e ﬁred.
Wl b

SIGNATURE:

ecufe thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$H)267- 0602

SIGNATURE AND TYPED OR PRINTED WAME OF SIGN#G OpFICER OR DIRECTOR

‘ déﬂ — 0 3 \/q Daytime Phone #

ALY

"

CR2E034 (10/02)




