FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 472883 ecretary of State
1. Entity Name 04-28-2003 91344 010 ***150.00
IGNACIO R. DUARTE M.D. PHOFESSIONAL ASSOCIATION
Principal Place of Business Maiiing Address
7485 SW KILLIAN DR 7485 SW KILLIAM DR
MIAM! FL 33156 MIAMI FL 33156
: IERRRT TR AR AT
2. Principal Place of Business ) 3. Mailing Address
=Suite, Apl. #, etc. u-- gt e T oner e |-—Suite, Apt el oL TS LT [} CHECK: HEREIF MAKING CHANGES- - - - -
City & State City & State 4. FEl Number Applied For
59.1580639 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae Eesqtﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

DUARTE, IGNACIC, M.D.
7485 SW 112TH ST

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

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 ar prinled name of registered agant and title if applicable, (NOTE: Registered Agent signatura raguired when rainstating) - DATE

hF""E Nowm FEE IS $150.00 9. Election Campaign, Flnancmg __,___“$5_00 May Be

N bw%ﬂer May"l"‘zﬂﬁa“Fa'é‘Wlﬂ Ber§550:007 | === i T iH—Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS F 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P 1 Delete e [ change [ Addition
HAME DUARTE, IGNACIO NAME
streeT aponess | 7485 SW 112TH:ST STREET ADDRESS
CHTY-ST-TP MIAMI FL s CITY-ST-7P
TMLE 5 ‘ O Delete ME [ change [ Addition
NAME DUARTE,STELLA NAME
STREET ADDRESS | 7485 SW 112TH ST STREET ADDRESS
CITY-§T-2IP MIAME FL CITY-$T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-5T-7iP
TITLE 3 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS e e 4
~l Gty s AP —= == TCIvIST-ZF -
TITLE [ Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP

I

this filing,does not qualify for the exemption stated in Section 118.07(3)(i), Fionda Statutes. | further certify that the information

s frue andfgegurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corperation or the receiver or tr] steee powereg4d exelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bkack 11 if
changed, cor on an attachme;'anh g 2 e

with gl g (ke empowered.
SIGNATURE: ___ /> Ay REQUIRED / 7/?/ i7

SIGNATURE AND T\"MF SIGNING OFFIGER OR DIRECTOR Datef Daytime Phone #

12. | hereby certify that the mformatlon,supplled wi
indicated on this (epaort or supplemental repog

AY  YBZBO20

CR2E034 (10/02)



