2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  J29378 Secretary of State

1. Entity Name 03-17-2003 9 ke s
JAIME M. CACERES, M.D., PA. 0710003 3873

Principal Place of Business Mailing Address
1925 BRICKELL AVE. 1925 BRICKELL AVE.
APT, D-1404 APT. D-1404

3. Mailing Address

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59’273 1 264 Mot Applicabile
Zi i Coun iti
® Gountry ap ourtry 5. Certificate of Status Desired 54’ $8.75 Additional
r Fee Regquired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

CHABROW"PENN B. ESQ. - - - b -Street Address (P.O: Box Number is-Not Acceptable}--
900 SUN BANK BUILDING

777 BRICKELL AVENUE
MIAMI FL 33131 City . FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. &

SIGNATURE _
Signature, typed or printed name cf registered agent and title if applicable. [NOTE: Regislered Agent signhature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
- . 9. Election Campaign Financin i
Atter May 1, 2003 Fe? will be $550.00 Trust Fund Copnlrigbution. : O 2‘15(’3’(!0&;?;98 °

Make Check Payable to Florida Department of State

10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [J Change  [J Addition
NAME CACERES, JAIME M., M.D. NAME

~fsTReT aporess | 1925 BRICKELL AVE #D1404 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST- 2P
TITLE [ Dalete TITLE [Jchange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TImLE [ oekete TILE {J Change [ Additian
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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 atiachment with an address, with all other like empowered.

SIGNATURE: SEGN@%‘@E%@(@B&? A7 0344 -03 (Ber)95é-t208

SIGNATURE AND JIRED OR PRINTED NAME OF SIGNING OFFICER OR mﬁcrﬁ N Date Baytime Phone #
S —— - o g P

1008t PN

At

MROIENA HANIAN



