FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # M11245 Secretary of State
1. Entity Name 02-06-2003 90108 033 ***150.00
ONEUO GARCIA, JR., M.D., PROFESSIONAL ASSOCIATI
ON
Principal Place of Business Mailing Address
7100 W.20TH AVE..STE. 110 7100 W.20TH AVE..STE. 110
HIALEAH FL 33016 HIALEAH FL 33016
I — KR DA R

Sulle. Apt. #, etc. Sute, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2508722 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - TTe = =TT [ YNameT T T T o T T e e
SMITH, JOSE ENRIQUE
Street Address (P.O. Box Number is Not Acceptable)
130 MINORCA AVE.
CORAL GABLES FL 33134
City FL Zip Code

8. TH:'a 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
the obligations of registered agent.

SIGN'ATUHE
Signature, lyped or printed nama of registered agent and tifle if applicable (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!H! FEE IS $150.00 ) N .
Afer May 1, 2000 Foswil be 55000 e $5.00 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PST O Delete TITLE [l change [ Addition
HAME GARCIA, ONELIO, JR. NAME
saeeT anoress | 7100 W.20TH AVE.#110 STREET ADDRESS
orv-st-ze | HIALEAH FL CITY-ST-2IP
TITLE D [ Detete TMLE [J Change  [] Addition
NAME . | GARCIA, ONELIO, JR. NamE
sTREeT Aporess | 7100 W.20TH AVE.,#110 STREET ADDAESS
CHTY-ST-2IP HIALEAH FL CITY-51-2IP
TITLE - = - - Cloelete — - — B=-TILE. - o 2] == rar me—e o - - — --=-~ .[JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE O Gelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-$T-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

12. | hereby certify that the in ation supplied withNbis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report oNguER tal report s thye 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 red¢iyér or frustee empowdred to execute thisyeport as raquired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepi with an address, witf] all other like empotvered. , ) ) '
S)CNATU! %E}QE@U,ERED 3%.2 (324 ;15’2-2'322/

SIGNATURE:

Wﬂnsuﬂnwpm Pa|rTED Nﬂle OF siGNIﬁG/bmcEﬁ)n'mREcma Dary - Daylime Phone #

CR2E034 (10/02}

f




