2002 UNIFORM BUSINESS REPORT (UBR) FILED

Z! [ ]
1~ Enity Narme L ecretary of State
Principal Place of Business "~ Mailing Address
% Of M. PABLOS. M.D. % ORESTES M. PABLOS. M.D. )
RESTES LOS. M.D. PYUI W LW
6498 CORAL WAY 6498 CORAL WAY .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0066 Applied For
59-27 5 Not Applicable
Zi ; . -
© Country Zip Country 5. Centficate of Slatus Desied ~ [1 58-79 Addiional
Fee Required
— 6. Name and Address of Current Registered Agent - . . - .. - — - 7.-Name and Address of New Registered Agent =
Name
PABLOS’ ORESTES M" MD. Street Address (P.O. Box Number is Not Acceptable)
6498 CORAL WAY
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
o
“a
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicatle. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Thi tion is eligible t tisfy its Intangibl I | 150. . . . ’
o TS | e by o 3008 rea b sopon | 10 EocienCaTsson Franon - $5.00 vy
g reg : er May 1, ee wi - Trust Fund Contribution, O  Added o Fees
{See riteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TME [ change [ Addition
HAME PABLOS, ORESTES M., M.D. : NAME
sraeeT aooress | 8915 SW 11TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-8T-2P
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-5T-ZIP
mE - e e 1 R | I TR T ™ "[Jchange L1 Addition |
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE 1 petete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoet- e 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 trustpe”émpowsted to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrege, w) | othee like egapowered.
Y Vs
L \‘ )

SIGNATURE: ___ =" ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
o 2@ )L
E41K9 ol " f A - e

AY  PEIGPE0

CR2E034 (9/01)



