2003 FOR PROFIT CORPORATIO Jul 079%1016];:%;00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# _ PO0000003199 Secretary of State
1. Entity Name 07-07-2003 90140 044 ***550.00
MANUEL VEGA AND RADAMES LOPEZ, MDS, P.A.
Principal Place of Business Malling Address
7000 S.W. 62 AVE., STE, 525 7000 $.W. 62 AVE.. STE. 525
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Maiiing Address ”“hm "l "m ||m |||“ Il”l"m mll m" mll ‘II'I ||'|I |||| ||||
Sulte, Apt. #, etc. Suite. Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 0986055 Applied For
. 6 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeae';esq Lﬁ:’:{iﬁo“a' ]

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

Name ( a ‘ i
LOPEZ' LEONARD S:eelA%ggﬁ)Z-: Numbar is Not Accentable
9635 S.W. 99 ST, 1980 & WS g e

MIAMI FL 33176-2052

o~

City

v FL [ &8¢

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and ltitle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE fS: $550.00 ) - )
. E Fi
After September 10, 2003 Fee will be $750.00 ? $:ﬁ::lgzn%aén§1ilr?bnuﬂ:nancmg | fgfe%t:ohggf ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME « D O Delete TITEE Ol Change [ Addition
NAME . VEGA, MANUEL MD NAME
street povress | 1424 ALBERCA ST. STREET ADCRESS
BITY -S6- 2P CORAL GABLES FL 33134 CITy-S7-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P L CITY-ST-2P o )
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TIMLE [ elete TIME [ Ghange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE { Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-S$7-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 effect as if made under oath: that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with al dress, with all ather like empowered.

SIGNATURE: __ &/ ' REQUIRED

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ceytime Phone #

1ZBLY00

Y

CR2E034 (4/03)



