FILED

May 05, 2003 8:00 am

‘ P
2003 FOR PROFIT CORPORATION S Secretary of State
UNIFORM BUSINESS REPORT (UBR 05052003 OLox7 020 **=1 50,00

DOCUME NT #L71049
1. Entity
CRISTlAN BRETON, M.D., P.A.
Principal Place of Business Malling Adcresa
7400 N. XENDALL DR. 7400 N. KENDALL DR.
SUITE 404 SUFTE 404
NG, FL 33156 MIANL FL 33156
T P e T < v lllllllﬂllllllmllllﬂlllIllllIIIIIIIIIIJIIIIllIlIIIIIIIIIIﬂHIIl

Sulle. A, £, eto. Sulte, At 4. eto. L1 CHECK HERE I MAKING CHANGES

Caty & Stae Gity & Siate 4, FEI Number Applied Fos

, 65-0202533 ol Applicable
Zip Counlry Zip Country . 75 Additional
5. Cartificate of Status Desired O gﬂgqum
6. Name and Address of Currert Registered Agent™ ~~  ~ ~ - -~ = 7..Namw snd Address of New Regisisred Agent
. Name
BRETON, CRISTIANF
7301 SW61ST STREET Straet Address (£:0Q. Box Number i3 Not AcGeptabla)
MIAML, FL 33143
City FL ’ Zip Coce

B. The above named entity submits this statement for the purpose of changng its registered office of regisiered ageni, or both, th the State of Fionda. | am farniliar with, and accept
the anligations of rRoistered agent.

SIGNATURE

Sir-;--- WpoU OF PRI 828 AF TN ayln) am) Lils § 2 picabie. NOTE: Roga meul Agin Sigraivs suyrnad win minsiatng) DATE
e ot R S e Tl 9. Election Campaign Financing $5.00 MayBe
. = ; LS Trust Fund Contribution. 0  Addedto Fees
o ... . OFFCERS AND DIRFCTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me s P [ detee me O ctage [ Addition
RAME - .| BRETON, CRISTIAN F - WANE
SHEE ADDRESS | 7301 SW 61ST STREET STREET ADDRESS
or-ste | MIAMIL, FL 33143 - Cty-St-2ib
me : O pelee TALE OtCtege [ Additon
RAME WAME
STREE] AHESS ) SYREET ADDRESS
criv-sh-18 Cov-s1-p
mE I pewe mig ] Change ] Addition
NAME B R e WANE — _ e
STREE) ADDHESS STREET ADDIRESS
ate-S-20 Liry-Sy-21p
Tme [ pelew e {Cichenge [ Additian
NAME NAME
STREEY ADDIESS ) N SYREEY ADDRESS
ove-St-ne £V-51-20p
HHE ) 3 Delere e {Jcrange T Addition
NAME MAME
STREE] AHISESS STREEY ADUEESS
oy-8-2P chx-51-21p
mE ) {7 petee E [Octage  [] Addiion
HAME (173
STREET ADDAESS STREET ADURESS
TI-51-7P ' Cm-S1-2p
12. | herepy cernfy that the information suppliea with this ﬂung uoes not qualify for the exemplion stated in Section 119.07{3X1), Florida Statutes. | further cartify that the Information
indicated on this report or | F » and that my signature shall have the same lega ag |f macie under oath; that | am an offioer or difeCior
ol the ioh o the receiver or tlusies ¢ | sreponasrequlredbyctaaphrem Rorids Stahites; end thal my name appears In Block 10 or Block 11 if

SIGNATURE: M

SGHATURE ARD TYPED OR PRNTEDNAGE OF RGHING OFFICER OB DIRECTOR

eqs3 (30N S0Y

GRZE034 (10/02)



