2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT ¢ F98205

1. Entity Name

HUMBERTO BARRIOS, MD., P.A,

ecretary of State

04-14-2003 90918 032 ***150.00

Principal Place of Business
7500 SW 8 ST PH#1

MIAMI FL 33144

Mailing Address
7500 SW 8 ST PH#1
MIAMI FL 33144

NIRRT TRARTEAWRIA

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—2208589 Not Applicable
- - c —
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
G Name and Address of Currenl Heglsiered Agent 7. Name and Address of New Heglstered Ageni
- = T = — = | Name~ == "r:o= r — - - . o
BARRIOS MD, HUMBERTO :
: Street Address (PO. Box Number is Not Acceptable)
7500 SW 8 ST PH#1
MIAME FL 33144
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name ot ragistered agent and Litle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
1 F .
AﬂF“;JE N'Iov;O!(!)S ';EE lﬁt$b1soéosg 00 . 9. Election Campaign Financing $5.00'May Bé -
' er May eo will be $550. Trust Fund Contribution, Added o Fees
Make Check Payab!e to Florida Department of State o
10. i O ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me . =>5(DP O Delste TITLE [ Change [ Addilion g
NAME BARRIOS, HUMBERTO NAME =]
staeeT anoRess | 7500 SW 8 ST PH #1 STREET ADDRESS 3
orv-st-ze (MIAMI FL LITY-5T-7P g
o
TILE L Delite TITLE [ Change [ Acdition 5
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE . ——— O pelste_ . § e P — - . [O-Change .- -[[].Addition .| -
nave | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Dekste TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppll h this fhing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa sgedr ¢ and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment witl r hke empﬁed
- r
SIGNATURE RECUIRED 4//0/0>
D NAME OF SIGNING OFFICER OR DIRECTOR Dale v Daytime Phons #




