<

e - FILED

2003 FOR PROFIT-CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State
DOCUMENT # N03000008779 : 03-10-2003 90772 008 ***150.00

1. Entity Name

MERCY PROFESSIONAL BUILDING TENANTS ASSOCIATION,
INC. :

Principat Place of Business Mailing Address 3 3 " 3 u 3 7 7
% DAS. JOSE RODRIGUEZ & GABRIEL COSTA % DRS. JOSE RODRIGUEZ & GABRIEL COSTA
3651 5. WIAMI AVE., SUITE 102 3661 §. MIAMI AVE., SUITE 102
MIAMI FL 33133 MIAMI FL 33133
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. ¥, elc, O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59 ’ 4 C’] OE) ? O Not Applicabile
Zp Country - 2ip Country 5. Certificate of Status Desited | gggfq Sﬂﬁmaf
8. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
.- . Name = e I et ) - .
" AP REGISTERED AGENT, INC. Strent Address (P.O. Box Number fs Not Acceplable) .
2450 SW 137TH AVE,, SUITE 221
MIAMI FL 33175
- City . . Zip Code
frame FL

8. The above named eniity submfs this statement 1or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
hid . . . typed or printsd name of regislered agent and Ktls it appicable. (NOTE: Regisiarad Agont signatura required when reinstasng) DATE
g F“'E: NOWIIL FEE 1S $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution, 0O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Delate TME {Jchange (] Addition
NAME COSTA, GABRIEL MD NAME
STREET ADDRESS | 3661 S. MIAM] AVE., SUITE 4001 STREET ADDRESS
orv-st-op | MIAMI FL 33133 CTY-ST-2P
ML D C1 Delete THE ! [Ochange [ Addition
NAME RODRIGUEZ, JOSE MD - NAME
STREETADDRESS | 3584 S, MIAMI AVE., SUTTE 102 STREET ADDAESS
CITY-57-21P MIAM! FL 33133 CITY-ST- 2P
e ' 1 petete e O change (1 Adaltion
NAME ) _ O . SRR C o eiames
STREET ADDRESS-| — e T T TR STREET A‘nm"' = - e A e T e e .
CY-5T-2P CITY-ST-20P
e 3 pefete TILE O cChange [ Aduiition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§1-2P CTY-$T-2P
TnE CJ Delete ine O change [ Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
EImY-57-2p CITY- ST-3P .
LE [ peletn - nnE : © DOithange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P s CITY-5T-2IP

12. | hareby certify thiat the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i}. Figrida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and Ihat my signature shall have the same legal effect as f made ungbr oalh; that | am an officer or director
of the corporation or tha receiver o trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statules; ard that my appears in BB);;; jg or Block 11 if

changed, or on 2n attachmen! with an address. wilh all ather like empowered. \ 0
SIGNATURE: SﬂGN@(ﬂ.‘?ﬂ’E{ BECUIREDR ( ¥ 66303 )/
SIGNATLIRE AND TYPED DR BAWTED NAME OF SIGNING OFFCER OR IRECTOR \{mu \‘_ Dayhrme Phons #

CR2E034 (10/02)



