FILED

AY 020080

1. Entity Name 05-05-2003 90130 001 ***150.00
EDWARD SUAREZ, M.D., P.A.
Principal Place of Business Mailing Address
11120 N KENDALL DRIVE. #101 11120 N KENDALL DRIVE, #101
MiAMI FL 33176 MiAMI FL 33176
Suite, Apt, #, etc. Suite, APt #, elc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number |50 15 Applied For
59-2 9 Mot Applicable
fip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Auditional
Fee Required
6. Name and Addmss of Current Hegislered Agent 7. Name and Address of New Registered Agent
o S Name i
SUAREZ, EDWARD MD :
Street Address (PO, Box Number is Not Accepiable)
11938 S.W. 72ND TERRACE L
MIAMI FL 33183
City Zip Code
y FL
8. The above named entity submits this statemenyfpr the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reg’stered agent.
SIGNATURE 10
Signature, MM\MWB"!E of regl nt and title if applncable > f (NOTE: Registered Agent signature reguirad when reinstaling} DATE
FILE NOW!!l FEE IS $1 50.00 o= o~ .
. 9. Election C. Fi i
After May 1, 2003 Feo wil be $550.00 et Gormton 0 [ A ey e
Make Check Payable to Floridg Department of State '
10. QFFICERS AND DIRECTORS ADDITICNS /CHANGES TO CFFICERS AND DIRECTORS IN 11
T .|DP O elete TITLE O change [ Addition | &
HAME SUAREZ, EDWARD, M.D. NAME g
steeT aconess | 11938 S.W. 72MD TERRACE STREET ADDRESS "
- g 0
orv-ss-ze (MIAMEFL CITY-ST-2P Q
o
e D [ Delete me O crange [ Adaion | 5
NAME SUAREZ, AMANDA C. HAME
sTReet aporess 111938 S.W. 72ND TERRACE STREET ADDRESS
omy-st-z0 |MIAMI FL CITY-ST-2IP
TILE O Delele ThLE [ Change [ Addition
NAME NAME - — -
STREET ADDRESS | —~ - — - STAEET ARDRESS
CITY-ST-7IP CITY-3T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TILE [J Change  [] Addition
NAME NAME /’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin
indicated on this reéport or supplemental report is true
of the corporation or the receiver or
changed, ar on an attachment with/an addgyss, with all gther life efhpowered.

SIGNATURE: T REI

and that my

does not qualify for the exemptmn stated in Section 119.07(3)({7), Florida Statutes. | further certify that the information
dignature shall have the same legal effect as if made under cath, that | am an ofticer or director
e empowerdd o execpte this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shaps (355219487

smunuae Anbﬁpéb-ed PWATED NAM iovmm; ancsnF }IHECTDH

Date ) Daytima Phane #




