FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am &

ZrZOGEN

AY

DOCUMENT # M21592 Secretary of State
1. Entity Name 03-03-2003 90964 034 ***150.00
OSCAR R. BRAVO-CAMPA, M.D., P.A.
Principal Place of Business ’ Mailing Address
7500 SW 8 STREET #306 7500 SW 8 STREET #306
SUITE 306 SUITE 306
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59—2595441 Not Applicabie
2p Country i Country ’ 5. Certiffcéte of Status besir;d D - $8'75 ﬁ}dditional -
) Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

BRAVO-CAMPA, OSCAR R.
7500 SW 8 STREET #306

SUITE 306

MIAMI FL 33144 . City FL | 2 Code

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

-

8. The above named entity submitg hest l for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgallcns of registered: aqeh p

GNATURE - = -
i Signature, typed or primécfl.iam n#ragﬁlsr'ed agent and tile if applicabie. (WOTE: Registered Agent signaturs raquired when rainstating) DATE
FILE NOWI!! FEE iS-&TSO 00 . 9. Election Campaign Financing $5.00 May Be
> After May 1, 2003 Feg w@ $550.00 Trust Fund Contribution. | Added to Fees

MakeCheck-Payable to Florl,da‘appartment of State
0. " 'Z)'FFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
'HH.E, !_ R ‘|-PD . 5 é ! [ belate TITLE [ change [ Additien
NAME : : BRAVO‘CAMPA, 0 AR R NAME
staeethooress [2711 S.W. 113TH COURT STREET ADDRESS
orv-stze [MIAMEFL .o oITY-§7-2P
THILE 7 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TF  of-m== . — e —— e R CTY-ST-ZP : .
TITLE O Delste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P : CITY-ST-7IP
ITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guélify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogi-s-yfue and accuratg-And that my signature shzli have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee -@- red to execyse this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad o her e empowered.

: = e '

SIGNATURE: SIGN . Z REQUIRED A-1R-03 @05)9(;/—300/

SIGNATURE AND TYPED CR PyED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhana #

CR2E034 {10/02)

i




