FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  K03645 ecretary of State
1. Entity Name 04-21-2003 91056 023 ***150.00
PUENTE AMBULATORY, INC.
Principal Place of Business Mailing Address
8855 SW 87 COURT 8955 SW 87 COURT
STE. 112 STE. 112
MIAMI FL 33176 MIAMI FL 33176
2. Principal Piace of Business 3. Mailing Address e e =
' -7' B P SR
W =——Sunte~ApL. ¥, elc. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
65‘0%3436 . |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

PUENTE, ORLANDO A MD Street Address (P 0. Box Number is Not Acceptable) .

8955 SW 87 COURT

#112

MIAMI FL. 33176 City FL | Zpcoce

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

“SIGNATURE
i Sigrw. typed or F’:""_‘?_‘{g_‘a'!“fi'ﬁ_'?'mﬂi“ _av_\gﬂg if ap;lligit')\“%. P c},gNQ[E:_Begis_ter_ed Agent sipnature required when reinstating} — e vz e—e .- DATE
FILE NOW!1! FEE IS $150.00 . o
At May 1, 2003 o wil b 33500 o Eoc Compary s ) $5.00 o o0
Make Check Payable to Florida Department of State ’
10, - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O pelete THLE [ Change ] Addition _%
- NAME PUENTE, ORLANDO MD NAME =]
sTReeT anoRess | 4870 S.W. 82ND STREET STREET ADDRESS g
cry-st-2p [ MIAMI FL CITY-ST-21P g
TITLE ’ [ Detete TITLE [ Change  [J Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CATY-ST-2P CITY-$T-7IP
THLE T T T e T et T e | [ Change [ Acdition
It R S S g R
NAME NAME - = R A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /\ CITY-ST-2P

12. | hereby certify thatthe information supplied yithYhigffiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repg rug and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustec£x g his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Bsh : h SRS R .

SIGNATURE: ___ S QUIRED FOCH V06 00

SIGNATURE AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




