2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #  L.35245

1. Entlty Name

LUIS C. NAVAS, MD.PA.

ecretary of State

04-09-2003 90180 037 ***150.00

Principai Place of Business
C/O LUIS €. NAVAS

8260 FLAGLER ST 2-J
MAIMI FU 33144

us |

Mailing Address

C/O LUIS C. NAVAS
8260 W FLAGLER ST 24
MAIMI FL 33144

Uus

2. Principal Place of Business

3. Majling Address

T

Suite] Apt. #, ete.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65.016807 1 Not Applicable
Zi Courd Zi Count iti
P ‘ ouriry P aunity 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | : e - e e - Names — e o E
NAVAS LUIS C. Street Add (P.C. Box Number i N.tA table)
reel ress (P.C. Box Number is Not Acceptable
"8260 W FLAGLER ST 2-d
SUITE 1-B N
MIAMﬂ FL 33144 City FL Zip Code

8; T}w cbove named entity submlts 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

-};;‘.mggo ?Ilgallons of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and litle if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
iAfter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Gheck Payable to Florlda Department of State

10. \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 m
TITLE D [ Detete 1ME [JChange [ Additicn
NAME NAVAS, LUIS C. NAME

sTreeT aporess (8260 W FLAGLER ST 2-J STREET ADDRESS

cnv-s-zp |MAIMI F CITY -37-7P

me [ Delete e [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2P CITY-5T-21P

TILE |:| Delete TMLE d Change [J Addition
NAME s T e~ N BT B SO — e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST- 2P

TITLE O elete TITLE [J Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-31-2P CiTY-5T1-2P

TIMLE i 1 Delete LE [] Change ] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS *

CITY-5T- ZIP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sup,olemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 If

ED Luwie C/ Navas 03\18\03 (3)229— 17176

changed or on an attgchment with an address, with all other like empowered,
o A = " 2. i

Seein @i aineds

SIGNATURE:

|

TYPED OR PHINTEDFIAME QF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

[RAGY LY

nv

CR2E034 (10/02)



