FILED
2004 FOR PROLE CORPORATION Feb 02, 2004 08:00 AM

DOCUMENT # G67316 Secretary of State
bilgltgag; VALDES-LORA, M.D. P.A,
Principal Place of Business . Mailing Address -
2945 SW 8 ST. 2945 SW 8 ST,
MIAML, FL 33135 MIAME, FL 33135
— | DA O WG AR
01292004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT Ao Fa
59-2340919 Not Applicable
5. Certificate of Status Desired O gg'gsqx:gm“a'

6. Name and Address of Current Registared Agent — —

146 15LA DORADA BLVD, DO NOT WRITE
CORAL GABLES, FL 33143 IN THIS SPACE

— e g =

8. The above named entity submits this staternent for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepr
the obligations of registered agent.

SIGNATURE —
Signalure. Typed o printad name of regislered agert and Ele ¥ appticahle. (NOIE Rogstared Agent signalure requirad when ralnstating) BDATE _
) _ Loponops22g '
9. Election Campaign Financing $5.00 may Ba - riies- 4 L
Atter }J;f;ﬂ?";{,’éf,?f,'f,ﬁ,’fg ea50.00 Trust Fund Contribution. O Added o Fess 02/04/04-80135-024 150,40
15, "GFFICERS AND DIRECTORS T T — - —
TmLE DP
NAME VALDES-LORA, CARLOS A

STREET ADDRESS | 146 ISLA DORADA BLVD.
CITY-§T-2IP CORAL GABLES, FL 00000,

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

ilTLE
NAME
STREET ADDRESS

CrY-51-2P o DO NOT WB]IE

e IN THIS SPACE

STREET ADDRESS
CITY-§T- 2P

HILE

NAME

STREET ADDRESS
City-sT-2iF

TITLE

NAME

STREET ADDRESS
ciiy-sT-2p

ey oL e i SRS e i W v o A e 9%~ i e 3

12. | hereby certdy that the information supplied with this filinc? daes net gualify for the exemption stated in Section 118.07(3)(3), Florida Statutss | furthar certify that the information
indicated on this report or supplagnental report is rue and accurate and that my slgnature shall have the same legal tfact as it made under oath, that | am an officer or director
of the corporalion of the receiver Ar rustee empowered o execUite this report as required by Chapter 607, Florlda Statutes, and that ny name appears in Black 10 or Blogk 11 if
changed, or on an attachma th an address, with all ather like empowered.

SIGNATURE: il —— - 6’;@/ 29 /of Gp}; L) L59- 4900

GHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR yloré Phore




