FILED
. '2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M33132 Secretary of State
05-05-2003 90289 047 ***150.00

1. Entity Name

LYDIA M. USATEGUI, M.D. PA.

Principal Place of Business Mailing Address
8700 N. KENDALL DR. 8700 N. KENDALL DR.
0 21

B I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, sfc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-2683532 Not Applicable

Zip Country Zip Couniry = $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name L . B
USATEGUI, LYDIA B. Lyoyp &, Usatesews :

Street Address {P.C. Box Number s Not Acceptable) -

8700 N KENDALL DRVE ) orise

SUITE 201 dbj@gt/ )7 2007 Seeets: 20

MIAMI FL 33176 o i J ‘ .
) AU 108 City P <; FL lea c%cie/%

8. The above named entity submils this'statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - ‘%gﬂé ﬁnldda@ocu Fresioenr Y o903

Signature, hbad or printed name 4t regisierad gﬁem and litle it applicable (NOTE: Registered Agant signalure required when reinsiating) DATE

L ut
O Ater iy 1, 2005 Foc whl 00 8500.00 8 Eocion CampaignFnsncing_ $5.00 iy B
p rust Fund Contribution, [ Added 1o Fees
Mgke Check Payable to Florida Department of State
_16.:! ' OFFICERS ANDG DIiRECTCRS +11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
L pp O Dalet THTLE [JChange ] Addition
HAME USATEGUI, LYDIA M. NAME
sTreet apbRess (8700 N KENDALL DR STE 201 STREET ADDRESS
orv-st-ze |MIAMI FL CITY-ST-2IP
TITLE ‘ O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
. CITY-57-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
--|~ STREET ADDRESS" | - STREET ADDRESS !
CITY-§T-2F CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Additicn
. NAME - I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 0 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
TIILE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-57-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida 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 eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or truslee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ SY/UATIAMelFaIRED ¥-29-a3 Jos-595 5959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

AV OPBBSS0

CR2E034 (10/02)



