2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am &

DOCUMENT # 577481 Secretary of State

1. Entity Name 03-21-2003 90109 011 ***150.00
EFRAIN CAMARA, M.D., P.A,

Principa! Place of Business Mailing Address
4811 W 4TH AVE 4811 W 4TH AVE .
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address ”Il'" IH“ ||I” ||I” ||||| ||||| ”II IIIH |I||l Ill" |||“ |l||‘ |'||[ }II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1822538 Not Applicable

Zp Country 2P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of 0urrem Raglstered Agent — - mwe—e - 77Name and Address of New Registered Agent
— Name

EMANUEL’ JOSEPH & Street Address (P.O. Box Number is Not Acceptable)

7300 NO. KENDALL DR.

MIAM! FL 33156
Kl M- . J
' LOTF City FL | ZpCode

=\8 Thg above named entﬂy submlts 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 cabhgatlons of reglstered agent

Signature, typed or pnmed nama of registared agant and tile it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

SJGI:f\TUF\‘E

FILE NOW!!' FEE. IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550,00 Trust Fund Contribution. O Added to Fees

Make Check Payable to qugqa Department of State

10. g - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delzte TITLE [T Change [ Addition
NAME CAMARA, EFRAIN NAME

sTreeT oress {4811 W. 4TH AVENUE STREET ABDRESS

cmy-s-zp |HIALEAH FL CITY-§T-2iP

TITLE O pelete THLE . (O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE 1 Delete TITLE [0 Change [ Addition
NAME B B ) _— NAME e - .

STREET ADDRESS STREET ADDRESS -

CITY-$T-2IP CITY-ST-ZIP

TITLE : 7] Delete TITLE [1 change [ Addition
MAME : L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 pelete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CIY-5T1-2IP

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME '

STREET ADDRESS o . STREET ADDRESS -
CITY-81-71P , - CITY-ST-2IP

12. | hereby certify that the infor b does not qualify for the exemption stated in Section 119, O7(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeittal report;s true apdl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver g1 frustee eppowedd I execute this report as required by Chapter 607,.Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with fin addrgsy, wil hikgther like empoweread.

SIGNATURE:

AY  (GRPPLO

CR2E034 (10/02)



