2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 601602 Secretary of State
1. Entity Name 05-01-2003 90136 008 ***150.00
JAY H. VANDEN BOSCH MD PA
Principal Place ¢f Business Mailing Address
8600 SW 92ND ST #202 8600 SW 92ND ST #202
MIAMI FL 33156 MIAMI FL 33156
I S AR ER AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59-1276665 Not Applicable
Zie County : ‘_‘Zip A S:);Et-ry e e o |- B _Certificate of Status Desimd~,_,_[:]_.=,-§eael ;;‘sq l.:?:(;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nme dw- A Rivaz \/,«\- 2HUER

VANDE BOSCH, JAY H.
* . - : Street Address (P.O. Box Number is Not Acceptable)
8600 SW 92 ST. #202 _ ¥loo S 4 ST #1072

MIAMI FL 33156

City m ;4__”\‘- FL legclgelm

8. The abcve named entity submits this staternent 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 / 2 Sl
Sigi(alure. typed or printed name of ragistered nﬁ((d title &pphcahle {NOTE: Registerad Agent signature required when reinstating) DATE
]
ﬂF"hE NOow!t! iEE Iﬁ&:;so'goooo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee w $550. . Trust Fund Contribution. O Added to Fees
Make Chgck Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD & Delete e L O change T Addition
, ] 5
E VANDEN BOSCH,JAY H oot Aun A Rivws Vazous
STREET AODRESS | 8600 SW 92 ST. #202 STREETADDRESS | g O @ 5 t-d 937 #H 2oz
orv-st-ze | MIAMI FL CITY-51-21P Miartsd, Fo. 332/5T
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTYuST- 2P | = _ S 110 12 I
mE 1 Delete e ’ o = =[] Change™" [J°Adcltion~
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-S1-21P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | sTREET ADDRESS
CITY-ST-ZF CIFY-$T-ZIP
TITLE 3 belete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my narne appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

I EOUIRED Aigfn  (sor)2novsr

BIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Data /Dawma Phane #

SIGNATURE:

CR2E034 (10/02)

-



