H

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # L79908 ecretary of State

1. Entity Name 04-17-2003 90121 048 ***150.00
FRANCISCO F. CORP., M.D., P.A.

Principal Place of Business Mailing Address
15600 NW 67 AVE. 15600 NW 67 AVE.
SUITE 109 SUITE 109

ot v i L

2. Principal Place of Business

s LAY

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State - Cily & State 4. FEl Number Applied For
65‘0234601 Not Applicable
Zi Counts Zi C
P ountry ° ountry 5. Certificate of Status Desired mal ?eae gesq L.::'l:‘;tronal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORP, FRANCISCO F.
15800 N.W. 67 AVENUE

Street Address {P.O. Box Number is Not Acceptable)

SUITE 109 . ] S .

MIAMI LAKES FL 33014 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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me jpp O Delete TITLE [ change T Addition
wue - JCORP, FRANCISCO F NAME
streer aporese- 12777 PINE NEEDLE LANE STREET ADDRESS
omv-st-zp [MIAMI FL 33156 CITY-ST-2IP
TME \_[‘, : [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O velete TITLE [] Change  [C] Aduition
MAME - NAME
STREET ADDRESS | STREET ADCRESS
CiTY-ST-ZP ° CITY-5T-21P )
TME O Delete TIME ] [dchange [ Addition
NAME . - NAME ~
STREET ADDRESS STREET ADDRESS
GITY-§T-71P . CITY-ST-2IP
TITLE . o[ Detete TE ‘ 7 ) [J Change (7 Addition
'—NAME‘_.-‘ _— i o = -~ AR o P = e e i N NAME‘— - = = ol * N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oeletle TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-§7-2IP

12. | hereby certify that the information supplied with this filin doeg not qualify for thg xer‘rf\lon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraig and that mySignatdre shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporaliomeghe receiver or trustee empowered 1o exgcute WS reporjMs raquued by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attatkqent with an address, with ali ptise of.

/SIGNAT RE: ___ =i\ ED 4-9-03 305 F20-9992
WDWPED OR PRINTED EMEOF ssm?d ‘OFFICER OR DIRECTOR Data Daytimea Phona #

CR2E034 (10/02)




