FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M36617 ecretary of State
1. Entity Name: 04-14-2003 90343 045 ***150.00
LUIS R. GARCIA-MAYOL M.D. PA.
Principal Place of Business Mailing Address
747 PONCE DE LEON BV STE 405 747 PONCE DE LEON BY STE 405
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S SE— AR ERNTANE A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2704570 Not Appficable
Zp Country p Country 5. Certificate of Status Desired [ fgﬁ;’gq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] ' . _ o N_ame__ i o . o o
IAMAYOL, LUIS R. MD. Street Address {P.0. Box Number is Not Acceptable}
747 PONCE DE LEON BLVD.
SUITE 405
CORAL GABLES FLL33',|3:4 ) City FL Zip Cede

8. The 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.

K

? SIGNATURE _:__ .
. ’ R . &« Bignature, typed of prinleg name ¢f rggistered agent and title Fl applicable. (NOTE: Regislersd Agent signature required when reinsiating) DATE
* " FILE.NOW!!l FEE IS $150.00 o
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 F_e_e ‘will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10.© ~ " OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
L pP : O Delte THILE [ Change [T Addition
NAME GARCIA-MAYOL, LUIS R. HAME
streT ooress | 747 PONCE DE LEON BLVD  SUITE 405 STREET ADORESS
CITY-57-21P CORAL GABLES FL CITY-§T-2P
TILE e O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TMLE [ Change  [] Addition
NAME . NAME . - _ o . .
STREET ADDRESS STREET ADDRESS
CITY-57-2P GiTY-ST-2IP
TIME (1 etate TITLE [ Chenge [ Addltion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME ] Detete TIME [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an agdress, with ail cther like empowere

SIGNATURE: .gi]!’ﬂmﬂnﬁ“ﬁr’ﬁ@% WQCURED y//S/dj‘ 30y Yy yyss

SIGNATURE ANS‘K(PED OR FR!NTZ’NAME OF SIGM‘I‘IG OFFICER OR DIRECTOR Daytime Phone #

A 181820

CR2E034 (10/02)



