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FILED

Feb 27,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UB

02-27-2003 90115 038 ***150.00

DOCUMENT # G49700
1. Entity Name
UNCOLN A. GARAY, M.D., PA
Principal Place of Business Mailing Address . :
7100 WEST 20TH AVE PO BOX 22042 '
212 . HIALEAH FL 3301
HIALEAH FL 3X16 us : .
. - 2 AIHUER R AL RN
2. Principal Place of Business 3. lglailing Address '
Suite, Apl. #, elc. . Suite, Apt. #, slc. _ ‘ [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number \ Applied For
. 59-2315563 Not Applicable
Zp . Cpuntry zp COUF:ITW §. Cartificate of Status Desired O g‘:'gi ﬁf&m""‘”
. 5. Name end Address of Current Reglsterad Agﬂ' R :_._,- ~ .‘,:_:__...; -7. ,;;nﬁ,éagxd:t;e;s——oi.-ﬂev;.aeﬂsh;d Agg-m-._ﬁ_..._._«-._‘—*. -
T : B . . - Name
Y' SYBL R Streat Addrass (P.O. Box Nurnber is Not Acceptable)
14741 DADE PINE AVE
MIAMI LAKES FL 33014
s City FL [ ZeCoce

|the coligations ol registered agent.
L4

8. The above named enlity submits this staternent for the purpose of changing its registered office or ragislered agent, or bolh, in the State of Florida. | am familiar with, and accepl

SIGNATURE

DATE

, iypac o phnted name of regisiered agant and Ltle if applicabia. (NOTE: Registared Agent tigrature required when reinstaling)
FILE NOW!!! FEE IS $150.00 ' . . :
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . + Y
Make Check Payabis to Florida Department of State Trust Fund Conteibution. O Added 1o Fees
10. OFFICERS AND DIRECTORS B KIF ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
: PD ' 03 eleto “TME Olcrage [ Adiion | &
HAME GARAY, LINCOLN A. NAME 3
streer aoness | 7100 WEST 20 AVE #212 STREET ADDRESS g
crv-st.ae HIALEAHFL . CIFY-ST-2P =
e O celete. e DOCunge [ Adciton g
NAME NAME .
STREET ADDRESS STREET ADORESS !
CITY-51-2P ) CITY-ST-21P ]
T L e [Coeete . Rmme e e T [ Change [ Adton | %

HAME NAME b
STREET ADDRESS STREET ADDRESS
CImY-51- 9 CIFY-ST-2P
THTLE O Delate ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-5T-2 j
TITLE 0 etete TME O Change [ Addition ]
NAME Tl NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIF
TLE 7 Detere TME [Jchange ] Addition
MNAME NAME
STREET AODRESS STAEET ADDAESS :
CITY-51-2P ) CITY-St- 2P

12. Y heraby cerlity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this repon or supplemantal reporn is true and accurate and Ihat my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivar or rustee empruse scul uired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Bigek 11 if

1 hev. 'F._a,jm/o:e Jos- £1-1£30

Darytime Phong #




