12. | hereby certify that the informatio
indicated on this report or suppley
of the corporation cr the receiver
changed, or on an atlachme

! repert is true an

\

FIARELZ2.E8

Dpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

c?accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
‘- empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
,-- dress, with all other like empowered.

Data [

Daytima Phane #

|

>
2003 FOR PROFIT CORPORATION FILED 3
)
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am :
DOCUMENT ¢ K36437 Secretary of State
1. Entity Name 01-29-2003 90184 019 ***158.75
CARLOS IGLESIAS, M.D., PA.
Principal Place of Business Mailing Address e e m e
5520 SW 8 STREET 5520 SW 8 STREET
CORAL GABLES FL 331342220 CORAL GABLES FL 33134-2220
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, etc. [ CHECK HERE E MAKING CHANGES
Tyasae ] Cuésas — 4. FEI Nomber B Aopiied For
65-0075660 Not Applicable
4p Country zp Country 5. Certificate of Status Desired W $8.75 Additicnal
N Fee Required
6. Name and Address of Currént Ragistered Agent 7. Name and Address of New Registered Agent
i: sl Name
IGLES'AS CARLQ,S, - ‘ Street Address (P.O. Box Number is Not Acceptable)
5500 SW 8 ST 0 Ea
CORAL GABLES FL 33134
A City FL Zin Code
SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicabla. (NOTE: Registered Agent signalure required when reinstating} CATE
FILE NOWN! FEE IS §150.00 . o
) 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550,00 - Trust Fund Contribution. Added 1o Fees
“Make Check Payable to Florida Department’ of-State - - - S LR _
10. {FFICERS AND DIRECTORS l 11. AD'DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST [ Detete e [ Change [ Addition | &
NAME IGLESIAS, CARLOS NAME S
STREET ApRESs | 5520 SW 8 ST STREET ADDRESS 3
ary-st-zp | CORAL GABLES FL CITY- 512 2
TILE 0 [ Delete TILE [ change [ Addition %
NAME IGLESIAS, CARLOS NAME
1_strerr anpress. | 5520.SW.8.8T. = =} STRFFT ADORESS | ——
cm-st-20 { CORAL GABLES FL CITY-S1-1IP
TITLE [ pelste TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE O pelste THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
P omme 7 peiete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE . [ Delete TME [ Change  [[] Addition
NAWE NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP



