2003 FOR PROFIT CORPORATION FILED

H

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am;

DOCUMENT #  L59993 2 Secretary of State
1. Entity Name 05-05-2003 90254 045 ***150.00
ALFREDO SUAREZ-SARMIENTO, M.D., P.A.
Principal Place of Busihess Mailing Address
2601 SW 37 AVE 2601 SW 37 AVE
SUITE 707 ' SUITE 707 '
i IIRIVRI GG AR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For

65—0183937 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?eae'ggq l‘:\ig:c:ﬁo”all
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - an Name . —_ -

SARMIENTO, ALFREDO Street Address (P.O. Box Number is Not Acceptable)

2601 SW 37 AVENUE

SUITE 707

MIAMI FL 33133 City FL | ZrCode

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 obligations of registered agent.

SIGNATURE
Signature, lypad or printad hana of registarad agent and e if applicable. {NOTE: Registered Agent signature required when reinstaiing) CATE
FILE NOWI!! FEE 1S $150.00 ) -
9. Election Campaign Financin
. After May 1, 2003 F-e_e witl be $550.00 Trust Fund Copr"nr?bution. : O f{?d.egqoh;aes;s? °
Make Check Payable to Florida Department of State
19, - *..OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPS [ Defete TIRLE [ Change 7] Acdition
NAME - SARMIENTO, ALFREDO NAME
sTREET 4anRess | 2220 COUNTRY-CLUB PRADO STREET ABDRESS
CITY-§T-2IP CORAL GABLES FL CITY-§T-21P
TME -~ T v [ Delete TITLE [C] change  [] Addition
wnME  ~ | SARMIENTO, ALFREDO HAME
street anoRess | 2220 COUNTRY CLUB PRADO STREET ADDRESS
GITY-ST-7IF CORAL GABLES FL CITY-ST-2IP
TILE : O Detete TILE [ Charge (] Addition
NAME NAME R
STREET ADDRESS _o- - —_— o "l sTREET ADDRESS
GITY-5T-70P CITY-ST-2IP
TITLE [ Delete TITLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O beete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ‘ [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP

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

12. | hereby certify that the information sul f r
indicated on this report or supplemenlaf repdrtds frue and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Infsteg/empowered to execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ahladdressf with all other jKe empowered. A\ AD -S i

wangy -

(AN REZPCQUIRED  Sexwidn Mb 4]30\&5

SIGRATURE Aﬂa TYPED OR Pfuh?n NAME OF SIGNING OFFICER OR DIRECTOR Datn{ l Daytime Phone #

SIGNATURE:

»
-

CR2E034 (10/02)



