FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # MO1575 ecretary of State

1. Entity Name 04-21-2003 91044 014 ***150.00
LUIS ASANZA, MD., P.A.

Principal Place of Business Mailing Address
4811 HOLLYWOOD BLVD. STE C 4811 HOLLYWOOD BLVD. STE G
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

S T e IR

Sulte, ‘W' LS Suite, Ant. #, 8“2,, [J CHECK HERE IF MAKING CHANGES

CHblywo Fe | Hoifyweep F M7 seass St

;F%a 2> BcﬁgwAﬂ,p gp-a &+ g%WA rw 5. Ceriificate of Status Desired O gg'ggql??;{;“onal

. 6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
i T ~ Name -
ASANZA’ LU'S Street Address {P.Q. Bax Number is Not Acceptable)
737 N. CRESCENT DRIVE

~HOLLYWOOD FL 33021-, .

City FL Zip Code

8. The above named enlity submits this staterment 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 -

T - Signature, lyped or printest name of registered agent and tide il appcable. {NOTE: Registerec Agent signalure taquired when reimstating) DATE -
* ... . FILE NOWNI FEE IS $150.00 - )
=L N 9. Election Campaign Financin
: After May 1, 2003 Fee will be $550.00 Trust Fund CoFr‘wlr?bution. ° O fc!SJQIQONIigisBe
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11
TILE PSD O Delets TITLE [ Change [ Addition
NAME ASANZA, LUIS NAME
seer aooress | 737 N CRESQENT DRIVE STREET ADDRESS
*
orv-st-ze | HOLLYWOOR FL- CITY-ST-2IP
TILE R ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IF CITY-ST-2IP
THILE T T Ooeee F e "' S - [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TRLE O Delete TITLE (O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /“\ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does ot qualifyffor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurdte and tat 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 trustee empowered to execule thisMport as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like owerad.
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SIGNATURE AND TYPED OR PRINTED NAME O ICER OR DIRECTOR | | Dae Daytima Phone #
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