| FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # H46823 05-07-2003 90141 022 ***550.00
1. Entity Name
ANA M. TAMAYO, M.D., P.A,
Principal Place of Business Mailing Address
G/0 ANA M. TAMAYQ. MD C/O ANA M. TAMAYO, MD
2472 N UNIVERSITY DR 2472 N UNWERSITY DR
I e H"’Iull” mll l’m ’I"”m' lm m“ m" "m ml’ Iml Ilm l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
““City & State — e —— - _ City & State 4. FE! Number Applied For
B —— ; 59—2496 1_2_2_’__‘_ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [N $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme . J—
: ALEREOO TAMAYO < fA
MARTIN, RONALD 7. A —
Streel Address (P.O. Box Number is Not Acteptable)
7000 W PALMETTO PKWAY : 2429 . coMMEEcial BLD FH09
£ 1
SUITE 200
BOCA RATON FL 33433 City FL | 27 Coce
, Ft.LAavDgRDALE 33302
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 obligations of registered agent.
SIGNATURE % . os{olfo3
Signalture, typs printed fGme of ragisterad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 . . P .
9. Election C Fi
Aer iy 1,203 Fos wil b $55000 e 1 $500 e
Make Check Payable to Florlda Department of State ’
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me PD O pelets TILE [ Change [ Addition
NAME ¥~ TAMAYO, ANA M., MD NAME
stReer Aonress (2472 N UNIVERSITY DR STREET ADDRESS
onv-si-ze | PEMBROKE PINES FL GITY-81-2p
mEe 3 [ celete TME ' [ Change [ Addition
- - =L e T e e - T T - _ DS — P - . - . L
NAME NAME “ ) ’ e
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TILE 1 elete TITLE [ Change [ Agdition
NAME NAME
STREE:I’ ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P ‘ . CITY-ST-21P
TILE ’ [ pelete TMLE : []Change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Emf-sr -ap
TTLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST1-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; 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 address, with all other like empowered.
SIGNATURE: ___SIGVINZRTAPGIUNEES . g S =g rtr ¢ I6/I00
PR SIGHATURE AND TYPED OR PRINTED HAME OF SIGNIAG OFFICER OR DIRECTOR [ Dale "+ (aytime Phane #

L18S9L0

AY

CR2EQ34 (10/02)



