2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 513303 Secretary of State
1. Enlity Name 03-24-2003 90219 004 ***150.00
RAFAEL ASON, M.D., P.A,
Principal Place of Business Mailing Address
100 W. 20TH AVENUE 7100 W. 20TH AVENUE
G154 G154 .
i i IRV ERAWIR AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

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

59—1690168 Not Applicable
Zip Country Zip Cauntry 5. Certificale of Status Desired 0 gese.;eSq :i\:jedciltiona! )
— - _‘6 Name and K&&;eg;_c)f Current Registered' Agent o === = 7”Name and Address of New Registerad-Agent — ——
Name

ASON' RAFAEL MD’ PA Street Address (P.O. Box Number is Not Acceptable)

7100 W. 20TH AVENUE

G154
- HIALEAH FL 33016-1813 City -~ FL | Zr Code .

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
]
AﬂFuif N10V2v00!3 I;EE '.s" $b15g505?) 00 9. Election Campaign Financing $5.00 may Be*
er May 1, ee witf be . Trust Fund Contribution. O Added to Fees .5,

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *7
TITLE PTSV O Delete TIILE i change [ Addition
NAME ASON, RAFAEL . R
streer anoress | 19431 E QAKMONT DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33015 CITY-5T-2IP
TITLE 1 Delete TITLE [] Change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
ME— — | me e e S e e S e e [ e e e T ) jdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-2IP
TITLE ’ ) [ Delete TMLE [[J Change  [_] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP - CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrpation supplied with this filing deeswoat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or syfiplemental repert is true and gecuraly 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 rec iee empowered tofexecute Yhis report as required hapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachm dresg, wik all olfier like efnpowered.
SIGNATURE: i S-20-03 (305 L 730@

TURE ARTI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane 4

CR2E034 (10/02)




