2003 FOR PROFIT CORPORATION May 251%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBlﬂ

N 0!_981790

DOCUMENT # _ F59401 Secretary of State
1. Entity Name 05-23-2003 90148 043 ***150.00
DUBERLY MAZUELOS, M. D, P. A.
Principal Place of Business Mailing Address
2951 NW 49THAVE 2951 NW 49TH AV
SUITE 205 SUE 205
LAUDERDLE LAKES FL 33313 LAUDERDALE LAKES FL 33213
- C IRIERMAORBRRAN I
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Suits, Apt. 4, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2 151533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 3875 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RUMIN, EDWARD R, ESQ. Street Address (P.O. Box Number is Not Aceaplable)
2870 E OAKLAND PK. BLVD.
FT LAUDERDALE FL 33308
. s City FL Zip Codo

8. The above named entity subirmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the‘r‘bligations of registered agent.

 SIGNATURE
: Signature, typed o printed name of registered agent and 1itla if applicable. {NOTE: Registered Agent signatura required whan reinstating) [ATE
: FILE NOW!!! FEE IS $150.00 .
: . . 9. Election Camps Financi
 Aforhay 1, 2008 Fee il bo $550.00 e T e [ $5,00 veyee
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVS . [ Delgte TITLE [ change [ Addition g
NAME MAZUELOS, DUBERLY NAME s
STREET ADCAESS (2951 NW 49TH AVENUE STE 205 STREET ADDRESS 3
CITY-S1-ZIP LAUDERHILL FL CITY-ST-2IP g
TITLE m 1 pelete MLE O change  [J Addition E:)
NAME MAZUELOS, DUBERLY NAME
STREET ADDRESS | 2051 NW 49TH AVENUE STE 205 STREET ADDRESS
om-st-2F  |LAUDERHILL FL CITY-ST-21P _
TITLE L O petete TITLE [ Change ] Addition
Y S I — —_ - o= NAME . .
STHEET ADDRESS STREET ADDRESS ‘
CITY-ST-2IF ' CTY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TIME [dchange  [] Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3){), Floriga Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mace under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: 2 HM?%ER‘ ﬂ/ 20.0

ME OF SIGNING OFFICER OR DIHECTFH Dae Daylime Phona #




