FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT #  K72005 Secretary of State
1. Eniity Name 05-01-2003 90789 036 ***150.00
CARLOS F. FUSTER M.D., PA.
Principal Place of Business Mailing Address
11760 8IRD RD 11760 BIRD RD
STE 550 §TE 550
2. Principal Plage of Business 3. Mailing Address
Sute, Apt. #, stc. Sulte, Apt. # elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—01 18788 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Addm"“al
Fee Required
6. Mame and Address of Current Registared Agent 7 Name and Addrass of New Fleglstered Agent
= - — - — — - G ————r —
FUSTER, CARLOS F., MD. Sireet Address {(P.0. Box Number is Not Accaptable)
11760 BIRD RD
STE 550
MIAMI FL 33175-8100 City FL | Zp Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and tils it applicatie, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
. . Elec Cam, n Financin
Atter May 1,2003 Fee will be $550.00 ? Truslngznd C:nilr?buﬂonan " O ft%«g:ROhgaeisB ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D [ pelete TIME [ Change [ Addition
NAME FUSTER, CARLOS F. M. D NAME
sTreet ApoRess | 11760 BIRD RD STE 550+ STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175-8100 CITY-S$T- 2P
ME . [ Delets e [ Change [ Addition
NAME T . NAME
STREET A.DDH'ES‘S - STREET ADDRESS
CITY-$T-2IP . - CITY-§1-2IP
me .t R B 1" - TMmE _ O Change [ Addition
A ‘ e st il e -—a....-....._.,....NAME bt k- T e T e & T PR e maa s . o~ e
STREET ADDRESS ) ) ey STREET ADDRESS
CITY-§1-2 R = CITY-S7-2IP
TITLE S . 1 velate TITLE [ thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Lo, CITY-ST-2IP
TITLE - O Delete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§7-2P CITY-ST-2IP w

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
re]recl to exacte repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blook 11 if

12. | hereby certify that the information g,
indicated on this feport or supplemgntdl report is tr
of the corporation or the receiver of trystee emp
changed, or on an attachment witH anfaddre;

SIGNATURE AND XYPED OR PRINT] E OF SIGNING O |csfa DIRECTOR Dals Daytime Phone #

AY  +3896€0

CR2E034 (10/02)



