2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604252

EDUARDO GUZMAN, MD,, P.A.

Principal Place of Business

747 PONGE DE LEON .BLVD #403
CORAL GABLES FL 33134

Mailing Address

747 PONCE OE LEON BLVD #403
CORAL GABLES FL 33134

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt_ #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90037 015 ***150.00

nv

LI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For -
59.1459726 Not Applicable
Zi Count Zi Coun i
P ountry P ountry 5. Certificate of Status Desired [ ?g'ggqlﬂ?:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REISEMAN & LAMONT PA.

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

3050 BISCAYNE BLVD
SUITE 610
MIAMi FL 33137 . City FL | ZpCode

SIGNATURE

e purpose of changing Its registered cffice or registered agent, or both, in the State of Florida.

if30/e2

SigMﬁ\

registared agent and ltitlg if applicable

(NOTE: Registered Agent signature required when rainstating)

J DatE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back)

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - | PD O etete TITLE [Jchange [ Addition
NAME GUZMAN, EDUARDO M.D. NAME

streeT apDRess | 747 PONCE DE LEON BLVD. S’ wit HO3 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL CITY-ST-2IP

TITLE [ Delete TITLE [ change  [C] Addition
NAME S NAME

STREET ADDRESS STREET ADDRESS

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

Jme ol _ [ Delsts TITLE [J Change [ Addition
TE T T T T L T T R e T e e e | i . = -

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TITLE [ palete TILE [J Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-21P

TITLE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7iP

mdlcaled on this report or sugRlens
of the corporat\on or the-reTor

iexecute this report as required by Chapter 607, F
FOthEr like empowered.

~es««_‘“.—..

g, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e~eag dbgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

([3p/a3—- (o) W M4

Date Daytlma Phone #

CR2E034 (9/01)



