e n
2003 FOR PROFIT CORPORATION Feb 12. 20 03D8' 0
UNIFORM BUSINESS REPORT (UBR € ’ :00 am
DOCUMENT # 592205 - Secretary of State
1. Entity Name 02-12-2003 90129 036 ***150.00 §
CONSTANTINO E. PENA, M.D., P.A.
Principal Place of Business Mailing Address ~uu .
785 CRANDON BLVD 785 GRANDON BLVD kdO 1)) :
CLUB TOWER Il #904 CLUB TOWER Il #904 ;
TR,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

S 59-1853357 Not Applicable ‘

Zp Country Zip Country 5. Cortificate of Status Desired O ?g;ggq\??:éﬁonal ‘

T 8. Name and Address of Cuirent Registered Agent —= -~ ——~——|=*z<—=——————n7,-Name and'Address of New.Repiatered Agert_ _ __

PENA, CONSTANTINO E.
3663 S. MIAMI AVENUE

MIAMI FL 33133

Name

Street Address (PO. Box Number is Not Acceplable)

City

FL

Zip Cede

Lrtgs ng/ //71’7

O2-)G-0F

(NO?E: Ragislered Agent signalurﬁ required when reinstating)

DATE

FILE EE 1S $150.00

-After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addéd to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 71
TMLE PD O Delete TITLE [ Change [ Addition
NAME PENA, CONSTANTINO E. NAME
sTReeT aporess | 3663 SOUTH MIAMI AVE STREET ADDRESS
ov-sr-ae | MIAMI FL CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME ",
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
~TITLE = 1 Betste PR [Ehiy () e _ .- e oo~ [ZLofhange T Addition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 217
TITLE 1 pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY- §7-2P CITY-S$T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

ive werad to execute this report as required by Chapter 607, Florida Statutes; and tha

ke empowered.

=DEQUIRED Yrelnd

IAME OF 5IGNING GFFICER OR DIRECTﬂ

of the corporation
changed, or on an

SIGNATURE:

roes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t my name appears in Block 10 or Block 11 if

N Ve
D2-060.3

CR2ED34 (10/02)

/4
SGNANIRE Aﬂnwﬂwﬁn

Date

Taytime Phone #

"




