FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 692188 ecretary of State
04-30-2003 90110 027 ***150.00

1. Entity Name

SEBASTIAN DE LA MAZA. MD., PA,

AY 8250020

Principal Place of Business Mailing Address .
8740 N KENDALL DRIVE 8740 N KENDALL DRIVE 110484748
2. Principal Place of Business _ o 3. Mailing Address ~
——a L T TG e . e - e . » o )
Suite. Apt. #, ete. Suite, Apt. ¥, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2103 138 . | Not Applicable
zip Country Zip Courtry 5. Corfficalo of Status Desied [ 98+ D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DE LA MAZA, SEBASTIAN :
Street Addregs (P.O. Box Number is Not Acceptable)
8740 N KENDALL DR \
STE 208
MIAMI FL 33176 C ' City FL Zip Code

8. The above named enlity submits 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 cbligations of registered agent.

SIGNATURE :
: Sigratura, typed or printed name of registared agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
< e e SELENOWHISFEE 1S $150:00~ — —== -« == Tt = e e LAY - N U -
X 9. Election Campaign Financin
After May 1, 2003 Fee will ba 555000 Trust Fund C;trigbution ° d fgjlggohg?é: ¢
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TILE PD ‘ [ Delete TME (3 Change [ Addition | &
’ =t
NAME DE LA MAZA, SEBAS“AN MD NAME =
streer aponess | 8740 N KENDALL DR #206 STREET ADDRESS 3
-prv-s-zp | MIAMI, FL 00000 CiTY-ST-2IP 2
o
TITLE 4 1 Delete TITLE [ Change [ Addition (n_:)
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITy-57-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P CITY-ST-21P
ME [ Detete TITLE (I change [ Addition
NAME NAME e = ——
—mnn e M mm T
STREET ADDRESS T e SR STREET ADDRESS
CITY-ST-2IP . CITy-ST-21P ‘
TILE ] [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detets 1ITE O crange [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2P )

12, | hereby certify thal the information suppl;d wnh this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this 1éport or supplementak-teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation 6r the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment wiffi"a) address, with all other like empowered.

SIGNATURE: __“SCal ‘i%qw—?@[@ 0 d-260% o5t oor Py

smunjne AND TYPED OR PRINTED NAIﬁ'Sf@ING OFFICER OR DIRECTOR Cate Daytime Prona # B

+



