FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08.2002 8:00 am
€

(1Y VIRV

uw

DOCUMENT #  K03645 cretary of State
. Entity Name
09-08-2002 90099 003 ***550.00
PUENTE AMBULATORY, INC. /
Principal Place of Business Mailing Address
8355 SW 87 COURT B35S SW 87 CQURT N o
STE. 112 STE. 112 B0136637
MIAMI FL 33176 MIAMI FL 33176
E ; IR AR
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, FE] Number Applied For
65—0003436 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ™ - - . | Name » o ) '

PUENTE ORLANDO A MD Street Address (P.C. Box Number is Mot Acceptable)

8955 SW 87 COURT

#112

MIAMI FL 33176 e City FL [ Zpcode
8. The above named entity submits this f changing its registered office or registered agent, or both, in the State of Florida. 1 am famijar with, and accept

the obligations of registered agen
SIGNATURE . O

Signature, ty| erad agent and tile if applicable. [NOTE: Registarad Agent signatura required whean reinstating) ﬁATE’ [4
T

9. This cctporation is eligible to satisfy its Intangible FILE NOW1li FEE IS $550.00 10. Election Campaign Financing $5.00 way 5o

Tax filing requirement and elects to do so. After Saptember 13, 2002 Fee will be $750.00 A Ny

o Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. > OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
N PUENTE, GRLANDO MD b
STREET ADDRESS | 4870 S.W. 82ND STREET STREET ADDRESS
CITY-87-ZIP M'AM| FL CITY-BT-ZP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
me - _l. . o O Detete mE _ o [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 Delete TITLE [JChanga [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delste TITLE ] Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied thid filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
incicated on this regort or supplemental rgghrt ik trife and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i /2 eingawdred to executs thls report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

¥ h all other like :

SIGNATURE: ___ SICAATINAT O iREn /"//""/ 2058 Te 0tue
SIeNME OF SIGNING OFFICER OR IIRECTOR Daxe Daytime Phone ¥

CR2EQ34 (4/02)




