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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  MO03120 May 24,2002 8:00 am

1. Fntty Name Secretary of State

FRANCISCO L. PADRON, M.D., PA, 05-24-2002 91315 024 ***150.00
Principal Place of Business Mailing Address

3320 PALM AVE TAFS-SML2HSF-ST

HIALEAH FL 33012 AHAMFL-33455

" AR AT

2. Principal Place of Business 3. Mailing Address (
3320 Foluy v &
e o eS| e DO NOT-WRITE N THIS SPACE == S
cny' & State jty, & State, ' r 4, FEI Number Applied For
. lj—, FaX (.Q.-. ‘b , C 992428702 Not Applicable
Zi Count 2 Count iti
w ouny J b 5 9 { 2— ouny U 3 }4 5. Certificate of Status Desired O gg'ggqlﬁfecgt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON' F C|SCO L MD Street Address (P.0. Box Number is Not Acceptable}

FRTS-5W-24ST-STREET
WA 33155 2320 Pl Aviave

Cityq\L‘\A (L»l\_ FL ZiEC?BdeO /2

8. The above named entity submits this staterant for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. !'hereby certify that the information suppiied 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 supplemantal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowesed pr_-
———— -
CEX AN ‘

SIGNATURE: CLGNA TS T PR N Y-25- 92 Prd/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE
Signature, typed or printad name of registered agent and title if 2pplicable. (NQTE: Regtstered Agent signatura required when reinstating) DATE
| 9 This-corporatidn'is etigibte to'satisfyns Intargibie— FIEE"NOWH-FEE 19°4150:00 == 0. Elocion Campaign Fnaning $5.00 vy ;e =
Tax fl||l'1.g rgquwement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Add.ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE PD [ Detete TILE %ange [J Addition =t
RAME PADRON, FRANCISCO |. MD NAME 2320 Palm Avivu ¢ 28
STREET ADDRESS § 7272 SW 21ST STREET STREET ADDRESS ' b
CITY-ST-2IP MIAMI FL 33155 CITY-ST-21 H Y4 leal \ £ 33072 @
TITLE [ Delete TITLE [ Change [ Addition cu:_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP :
TITLE [ pelete TMLE [ change [ Adaition

* NAME T T T e e e o e RONAME. | L i P )
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZP
TITLE . [ petete TITLE O change  T7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP



