UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Enlity Name

FRANCISCO L. PADRON, M.D., P.A.

M03120

TAE

us

Principal Place of Business
3320 PALM AVE
HIALEAH FL 33012

Mailing Address
3320 PALM AVE
HIALEAH FL 33012
us

T At

3. M@@idgressﬂ/ﬁn 4 Ve

Suite, Apt. #, elc.

Suite, Api. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 20388 042 ***150.00

—AavUUNUY

(WA AR R

[0 CHECK HERE IF MAKING CHANGES

| ol Fi.
%0 12

City f Staye
cafe4a 1”

1

Applied For
Not Applicable |

4. FEINumber poLnangann

“BAPE

Dabe 330 12

le
D $8.75 Additonal |

5. Ceriificate of Status Desired Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

T o -

PADRON, FRANCISCO L MD
3320 PALM AVE
HIALEAH FL 33012

— rmam— < ~o T~ I

Name

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

City

Zip Code

FL

the’

SIGNATURE %X

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

stered agemt .

Y-219523

Slﬁ’nal‘.lre‘ typed or prinlawm and title if applicatle.

(NOTE: Registered Agant signature required when reinstating}

DATE

Make Check Payable to Florida Department of State

FILE NOW!M FEE IS $150.00 ‘
Aftér May 1, 20603 Fee will be $550.00

9, Eleclicn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ pelete TIME [ change [ Addition | &
NAME PADRON, FRANCISCO L MD NAME S
sTreeT AnoRess 13320 PALM AVE STREET ADDRESS g
omv-sr-zp |HIALEAH FL 33012 CITY-ST-2P g
THLE O pelete TITLE [T} Changa  [T] Addition %
NAME NAME

STREET ADDAESS STREET ADCRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE i [} change [0 Addition_.| . .
NAME NAME - i

STREET ADDRESS STREET ADORESS

CITY-$T-21P CiTY-ST-2IP

THLE O Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-87-21P

TITLE [3 Oelete TITLE [(Gchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O Delete TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchment with an adgresge—w

gl other like empowered.

11y 3 75 8802534

Dag Daytima Phone #

AV CDEEVIO

P - —r— — , -



