2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

FHE

DOCUMENT # 603111

1. Entity Name

JUAN R. BOLET, M.D., P.A.

Secretary of State

01-14-2003 90056 026 ***158.75

Principal Place of Business
3661 S, MIMAI AVE.. SUITE 1003
MIAMI FL 33133

Mailing Address
3661 S. MIMA! AVE.. SUITE 1009
MIAMI FL 33133

WA

2. Principal Place of Business 3. Mailing Address

Suite, Ant, #, etc. Suite, Apt. #, elc.

[0 CHECX HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
59—1359909 Not Applicable
Zip Country Zip Country oo ificate-ok Slalus-Desired — S8.75. sadditional —
- 5=Cect Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
BOLET, JUAN R, M.D., PA. -

3661 S. MIAMI AVE., SUITE 1003

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

MIAMI FL 33133

City

Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered office or

the obligalions of registered agent,

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ot registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TILE PST O Detete TITLE O change [ Addition |

NAME BOLET, JUAN R., M.D. NAME 3

sTReeT aporess | 3661 S. MIAMI AVENUE STREET ADRESS g

CITY-57-21P MIAMI FL - CITY-ST-2IP o

TITLE VPD [ Delete THLE [ Change {7 Addition EIZ:

NAME BOLET, JUAN R., M.D. NAME ~
| STREETA00RESS. | 3661-S..MIAMLAVENUE . = B oomeanomessele e ocimm—ee o= o o i B
| om-stze | MIAMIEL CITY-ST-2IP

TITLE 3 Celete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

TITLE [ belete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TINE [ pelete TITLE [ Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2iP

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-71P . CITY-5T-2P

12. | hereby certify that the information supp
indicated on this report or supplemental report
of the corporation or the receivar or trustee empowered to
changed, or on an attachmgnt with an address, with all other like empowered.

IGNATURE:

S

)

Yy

fied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
execute this repart as required by Chapler 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 it

/-9-23

sd. <
SIGNATURE AND TYPED OR PRINTED IfME OF SIGNIMFFICER OR DIRECTOR

o

Date Daytima Phone #




