2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) | ShED

DOCUMENT # F87248 "
1. Entity Name 03 UCT 28 Piri s 3?
GUIDO G. URIZAR, M.D., P.A. :
__‘.‘__”":x-‘:“ 1,,] ».}‘l;:.‘\if_l
ALLAHAaSEL. FLORIDA
Principal Place of Businass Mailing Address
9275 SW 152 ST 975 SW 152 ST
SUITE 103 SUITE 103
B E— A WG WK
2, Principal Place of Business 3. Mailing Address
fiix ST
Suite, Apt. #, etc. Suite, Apt. #, etc. %Efg ({}%E?IZEEE‘E:LE&IH?CHAN@ 2
Ciy & State Chy & Stale : 4. FEI Number Applied For
952192541 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg;g‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g:TIgASHV’VG‘Il;!)(S)TG Street Address (P.O. Box Number is Not Acceptable)

SUITE 103

MIAMI FL 33157 ) City FL Zip Code

8. The above named entity 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 cbiigations of registered agent.

SIGNATURE

Sigrature, typed or printed name of segistered agent and title it applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
' 8. Eiecton Campaign Financing
Aﬂer September 10, 2003 Fee will be $750.00 Trust Fund Copntr?but\'on. ° O .?dsd.e?i(t)ohllae‘;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ oelets TTLE A [ Changs [ Addition
NAME URIZAR MD, GUIDO G NAME j_l [ e X ?3_.
sTReET Aposess | 9299 S W 152 ST STE 206 STAEET ADORESS 1f:l. 2 iT?——'ZTIﬂB‘?' ’jﬁ *% 750,00
CITY-S1-21P MIAMI FL CIY-51-2P
e C Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CIY-S1-2P ' CImy-S1-2IP
TITLE ' O Delete TITLE . : (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP = CITY-ST-ZP
TITLE [ delets TITLE [ change [ Addition
NAME e ) e e e me e R e W NAME e e e S e T
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P . CITy-S8T-2IP
TITE Cl pelete - TITLE ‘ [ Change  [J] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS . k
CITY-57-21P CITY-ST-ZP
THLE 5 Delste TITLE chnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this flllng does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment # address, with all other like gmpowered.
SIGNATURE: JATT /r" WaER, (A0 \0} 2303
o ~ BRINTERS MAME O g\mu‘ A OB DIRESTOR Data Raviima Phona #

AY 2292500

CR2E034 (4/03)



