2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 554987 Secretary of State
1. Entlly Name 01-27-2003 90230 032 ***150.00
EDGARDO J. ARIZAM.D.,PA.
Principal Place of Business Mailing Address
1840 W 49TH §T 7820 SW 173RD TERRACE
SUITE 302 : o - MIAMI-FL- 33157 i e — o L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
SutTE 307
City & State City & State 4. FEl Number Applied For
G- 792213 Not Applicable
Zp Cauntry Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

ARIZA, EDGARDO
1840 W 49TH ST

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

#302

HIALEAH"FL 33012 o

FL Zip Code

Pl
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 or printed nama of registered agent and title i applicable. [NOTE: Regislarad Agenl signature requited when rainstating) DATE
nT G‘F"‘"“E N?“:gg;iEElﬁl %1 5052?)0 - e ~—- - = 9. Elegtion Campaign Financing -~ - $5.00-May Be
er iay 1, ee will be $550.00 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

T PD 1 betete e [ Change [ Addition

NAME ARIZA, EDGARDOQ NAME :

streeT anoress | 1840 W 49TH ST #8382 307 STREET ADDRESS .

crv-st-zp | HIALEAH FL CITY-5T-ZIP

TITLE 3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-§T-2IP

TITLE O pelete TITLE . [ Change [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE . ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE ' [[]change [ Addition

NAME NAME ]

STREET ADDRESS P = e M= STREET ADBRESS == e = o7
“CITY-ST-2P . CITY-5T-21P . C P

TITLE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-2P

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
= nd thal my S|gna!ure shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corporatlon or the recaiver or try X =t ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

(304)
SIGNATURE: GIN M) e /23%)-5 $A" 70922

12, | hereby certify that the informalion supplied with this filing

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWER OR DIRECTOR ! Date Daytime Phone #

CR2E034 (10/02)



