2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOPEZ & HORSTMYER, M.D, PA,

513901

Princjpal Place of Business

36617 SOUTH MIAMI AVE
STE 108
MIAMT FL 33133

Malling Address
3661 SOUTH MIAMI AVE

STE 108
MIAME FL 3137

2. Principal Place of Business

P66/ S ﬂ?x_m/ Ave

3. Mailing Address

366/ S 11 HVé"

Suite, Apt. #, etc,

Suite, Apl. #, elc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 50144 005 ***150.00

A

DO NOT WRITE IN THIS SPACE

Svr7e 09 Swie RO
City & State City & State 4. FE) Number Applied For
Viri 2V E/ /7 ;/,d}‘m / F/ 59-1691799 Not Applicable
Zip Country Zip Couniry - , $8.75 Additional
233 3 S ﬁ R3/3 3. 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

LOPEZ, RAUL M.D.~
3661 S. MIAMI AVE
MIAMI FL

Name

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

City

Zip Code

FL

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,

SIGNATURE

Signature, typed or printad name of registered agent and titte it applicabls

{NOTE: Regislsrad Agent signature reguirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intanglble

Tax flling requirement and elects to do so.

{See criteria on back)

a

FILE NOW!U! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ oelets TITLE v B change [ Addition
NAME LOPEZ, RAUL NAME

strreT acoress | 3661 SOUTH MIAMI AVE STREET ADDRESS

CTY-ST-2P MIAMI EL CITY-ST-2P

TI{D{E 1Y) O Delete TITLE 2]+ ™ Change [ Addition
NARE HORSTMYERM JEFFREY L NAME

stReeT a00RESS | 3661 S MIAMI AVE STREET ADDRESS

CITY-57-2IP MIAMI FL CiTY-S7-2IP

TITLE 1 Delete TMLE [ change [ Addition
NAME NAME

STREET AUDRESS [ _. e e e STREET ADDRESS | _ _ e e e e —— = e . .
CITY-5T-2IP CITY-5T-2P

TTE [ Delste TiTLE [ change [ Addition
NAME RAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

THLE [ Daiete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p CITy-57-21P

13. | hereby certify that the information supplieg with this filin g
indicated on this report or supplemental n
of the corporation or the receiver or truste

=

orl is true an

55, with all other like empowered
A 1R EQL i"gm,m,

does not qualify for the exemption stated in Section 11907?3)0) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &
mpowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/%mw W _3ffn os-estrch

fect as if made under cath; that | am an officer or director

D NAME dir SIGNING OFFlcsﬁPn Dlpytron

Date

Daytime Phona #

AV BE06020

CR2E034 (9/01)



