- FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%

DOCUMENT # 491166 ecrefary of State
1. Entity Name 04-07-2003 90197 044 ***150.00
REMIGIO J. FLOR, M.D., P.A.
Principal Place of Business Mailing Address ——vvugv
12335 SW 45TH STREET 12335 SW 45TH STREET '
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. £] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number ' Applied For
59-1650462 Not Applicable
Zi C Zi t )
P ountry P Country 5. Certificate of Stalus Desired O $8'75 Addxtlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-—REMK;IO_FLOR o Street Add;es; {F.O. Box Number is N;1 Acceptable) — =
12335 SW 45TH STREET B
MIAMI FL 33175
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 7
Srgng!urs. typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ! S
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State - o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 0 Delete TLE O change [ Aadition | &
HAME FLOR,REMIGIO J. NAME =
staeer acoress | 12335 SW 45TH STREET STREET ADDRESS 3
orv-st-ze  |MIAMI FL 33175 CITY-ST-2IP 2
o
TITLE D O pelete TIMLE [ change [ Addition g
NAME AGUAS,PEDRO NAME
sTreET aporess (9021 SW 102ND STREET STREET ADDRESS
omr-st-zr  |MIAMI FL CITY-ST-2IP
TITLE D O pelete TITLE [ charge [ Addition
NAME ORTIZFERNANDO T. . NAME
STREET ADDRESS } 17102 SW_TSTH.PLACE__. . . ___ - - | _STREFTADDRESS | _ e . _ e
orv-st-2p | MIAMI FL CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ petete TILE . [ cChange [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CiTy-S7-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-2IP

ith this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
tis true and accurale and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director

12. | hereby cerlify that the information supp\le
tal
mpowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this réport or supptem
of the corporation er the recelver
changed, or on an attachrment wit ess, with all other {ike empowered,

~
SIGNATURE: /Sﬂ’ ‘ 72A4E REQUIRED V/j 3~ FIS- A23-4/A3

SIGHATURE ANDT\’%)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oatg Daytima Phona #




