FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(03-03-2003 90425 006 ***150.00

DOCUMENT # J26472

1. Entity Name

ORESTES M. PABLOS, M.D,, P.A.

Principal Place of Business
% QRESTES M. PABLOS. M.D.
6438 CORAL WAY

MIAMI FL 33155

Mailing Address
% ORESTES M. PABLOS. M.D.
6498 CORAL WAY

MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2700665 Not Applicable
Zi Countr Zi Count . it
P Y P unity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PABLOS, ORESTES.M., M.D: ~—-
6498 CORAL WAY
MIAMI FL 33155

——

Street Address (PO Box Number is Not Acceplable)

City

FL

Zip Code

8. The above' named entity subimits 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 obllgatlons of reglstered agenl.

SIGNATUFiE

3 Sngnalure. typad of printad name of registared agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating) DATE

o Fgg,E‘Nowm FEE IS $150.00
May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TILE [ change  [7 Addition
NAME PABLOS, ORESTES M,, M.D. NAME

sTheet aporess | 8915 SW 11TH ST - STREET ADDRESS

orv-sr-ze | MIAME FL CITY-8T-2IP

TILE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O pelete THLE (7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP TSI TR T e - - omy:st-zp=—" - —

TLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

L [0 Delete TITLE S Octhange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

M O celete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section

indicated on this report or supplemental report is true and accurate an

of the corporaticn or the receiver or trustee empow to execute this re
changed, or on an attachment with an address, aII ther IEe eipow

SIGNATURE: SIG \RA‘H’U%{

119.07{3)Xi),

Florida Statutes. | further certify that the information

d that my signature shali have the same legal effect as if made under oath; that | am an officer or director

GIBES 02-26-03

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PFIINTED NAME OF

OFFICER OR DIRECTOR Date

Daytime Phane

KRINLOAN

Ay

CR2E034 (10/02)



