2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 12, 2002 8:00 am

DOCUMENT # M21592
1. Entity Name Secretal y Of State 2
OSCAR R. BRAVO-CAMPA, MD., P.A. 03-12-2002 90275 024 ***155.00
Principal Piace of Business Mailing Address
7500 SW 8 STREET #306 7500 SW & STREET #3068
SUITE 306 SUITE 306 . '
IO R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-2595441 Not Applicable
aip Country Zp 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
Narne

BRAVO'CAMPA‘ OSCAR R. Street Address (P.O. Box Number is Not Acceptable)

7500 SW 8 STREET #306

SUITE 306

MIAMI FL 33144 City FL | ZpCose

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

SIGNATURE
Signalture, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
BT oot gt IO | ey 00 il s sopon | 10 Bl Compase Frarcng - $5.00 way
= ' * Trust Fund Contributicn. ™ Added to Fees
{See criteria on back) cC Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE PD O Gelete THLE [Jchange [ Addition §
NAME BRAVO-CAMPA, OSCAR R. NAME &
sTReET aooress | 2711 S.W. 113TH COURT STREET ADDRESS §
ciTyist-ap MIAMI FL CITY-ST-2IP Y
TITLE [ Detete TITLE ’ (2 Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ’ CITY-5T-7IP
TINE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME o - -l
| =STREET-ADDRESS | SRR o = e =L-smeranpRESS - — - v T T T 0T :
CITY-ST-21P ‘| crv-st-zp
TITLE [ pelete TITLE flcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE [Jchange (] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁ omy-sT-2p

of the corperalion or the receiver or trustSE armpemsedseei@cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
TRl ciifer R smpowsred.

13, | hereby certify that the information supplied with this filing does netQuerty for 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 accute and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
PO o)
changed, or on an attachment with an address o
e .
s o et At s ;
SIGNATURE: ' ‘ T 03 -3A5-J002 (305)abl-&oo 1

SIGNATURE AND TYPED C}B/FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




