2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

FHE S

DOCUMENT # FO8932 Secretary of State

1. Entity Name 01-09-2003 90023 019 ***150.00
FRANCISCO J. RINCON, M. D, P. A.

Principal Placg of Business Mailing Address
3504 PINEHAVEN CIR
BOCA RATON FL 33431

IR CE AR RO

~

2. Principal Place ¢f Business 3. Mailing Address
3504 Frnehaseq Lo
Sulte, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE F MAKING CHANGES
ity & Stale Z City & State 4. FEI Number. Applied For
e /@ 7 59-2659674 Not Applicable
Ze Country zp Country 5. Cerlificate of Status Desired O $8'75 A.clditional
== (7/_3 Vg Fee Required
7~ _§.N and Address of Current Registered Agent . - ) - . .- 7..Name and Address of New Registered Agent_ - .
Name
RINCON, CISCO J., MD. Street Address (P.O. Box Number is Not Acceptable}
3504 PINEHAVEN CIRCLE
BOCA RATON FL 33431
. 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 famiiiar with, and accept

the obligations of register nt.
Z V) ren s /b [0

SIGNATURE
) ngns[um. typéd\»—prﬁed name of registered agent and title if 2pplicabls. {NOTE: Ragisterad Agent signature required when reinstating) / DATE /
rd
FILE NOW1! FEE IS $150.00 -
- . Elect ign Fi i
Ater ay 1, 2003 Fae wi be $550.00 B e e 1 S0
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS j . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ 2 Delete TITLE [ Change (] Addition
NAME RINCON, FRANCISCO J. NAME
street aooress | 3504 PINEHAVEN CIRCLE STREET AODRESS
cmy-st-z¢ | BOCA RATON FL CITY-§T-IP
TITLE [ Delete TILE (1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
~TITLE Tk “TIE—— e — - ———————— ——{Z}-Ghange-—[]-Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oIy -ST-2IP
TITLE [ petete TINLE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is trug 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 with an addr, ith all other like empowered.
SIGNATURE: 9—@" A WUBE BROUIRED //é//p 3

Daytime Phone #

SIGMATURE ANDATYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /De(e

CR2E034 (10/02)




