FILED

' 2003 FOR PROFIT CORPORATION "
UNIFORM BUSINESS REPORT, mf!g) Secretary of State

o 2% e
DOCU MENT # M521 1 7 05-05-2003 91877 038 150.00
1. Enlity Name
NORMA B. CORNEJO, MD., PA.
VVUAMUVAVY
Principal Place of Busingss Malling Address
% NORMA B. GORNEID % NORMA B. CORNEJO
306 WESTWARD DRIVE 306 WESTWARD DRIVE
S e LT ER AR AR RN
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, siC. Suite, Apt. #, e1¢. [7 CHECK HERE IF MAKING CHANGES
City & Stats . City & State 4. FEl Number Applied For
59.2802654 Not Applicable
Zip Country dp Country 5. Cerificate of Status Desiced [ fg;?q 3";;“5"‘3'
et T Rt | R i [
~ _6. _Name and Address o Current Reglstered Agent 7. Name and Address of New Registered Agont
% Name
CORNEJO, NORMA B. . . . Sreet Address (PO. Box Number is Not Acceptab!e)
308 WESTWARD DRIVE
MEAMI FL 33166 .
' ' City FL an Code

May 05, 2003 8:00 am

8. ;Ths above named entity submits this statement for the purpose of changing its registered office ar registerad agent or both, in the State of Florida. 1 am familiar with, and accept
1he obllgahons of req:slered agent

It

-

12. | hereby certify thal.the information supplied with this filin é; does not qualily for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. 1 further gertify that tha information
indicated on this report o supplemental report is true and acturate and thavmy signature ghall have the same |egal effect as if made under oath; that I am an officer or director
of the corparation'or the raceiver or trustag empowered 10 execute this report as ired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l
changed, or on an altac addrass, plt oAfi liki p?wared.

SIGNATURE: Wl ﬂﬁ\ - L/-oa Oos) EFE-192

G OFFICEA OA DIRECTOR Daytimg Phona #

SIéNATU RE
nature, Frpvdqrpdmoa n:m-lcl registoreq agent ang tde f applicably. {(NOITE: R-g-_um-d Agent signatyes requirad whers reinstaling) DATE
- ﬂF"'E N?\IZVONJS l:_.E.E IS’S'!SO.DO o 9. Election Campaign Financing $5.00 May B
> After May 1, Fee will be $550.0 Trust Fund Contribytion. O Added o Fees

Make Check Payable to Florida Department of State
10. ., “OFFICEAS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O petete TINE O Change [ Agdition | &
NAME CORNEJO, NORMA'B! NAME g
STREET aporess | 13250 S.W. 9TH LANE STREET ADDRESS g
Ciy-St.2P MIAMI FL cIY-5T-2P g
Tme L1 Detete TME [ Change [ Addltion g
MAME : NAME

. STREET ADDRESS |, ' STREET ADDRESS

- e e

CITY-ST-2P D L2 B
TME G Oelee e Clcrange [ Addilion
NAME NAME

" STREE} ADDRESS i e W STREET ADDRESS = * R e e
CITY- 5128 . CITY-ST-2P
me O eete TME Ol change [T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE O pelete TILE O change [T Addition
NAME I RAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-5T-2P
THLE 3 Delete THE O Crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CaTY-S1-2P i CITY-§T-21P



ﬂTTAcumemf
9003%8(3
M5an7

NORMA B. CORNEJO, M. D.,
308 WESTWARD DRIVE
MIAMI SPRINGS, FL 33166

';é‘;,;E V%/‘ Z’Zﬁ% /%
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First Unfon Natiohg! Bank
F * firstunion.com
Org. 003 RfT 0670064

o 2063 Gwlmqf #H52109 (55725020 5%

LRI DI 8 ST T S TTLE I Iy LT S oI D) P T £

- ——




