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

UNIFORM BUSINESS REPORT (UBIQ

Secretary of State
DOCUMENT #
1. Entity Name P00000003671 07-14-2003 90255 001 *1,100.00
RIGOBERTO M. NUNEZ, M.D., P.A,
Principal Place of Business Mailing Address
RIGOBERTO NUNEZ MD ?RIGOBERTO NUNEZ MD
8900 SW 117TH AVENUE SUITE 101103 B 8900 SW 117TH AVENUE SUITE 101-103 B
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3, Mailing Address

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

City & State City & Siate 4. FEI Number Applied For

65‘0972428 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?aae-gesq L.:Sed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUNEZ’ R]GOBERTO MD Street Address (P.O. Box Number is Not Acceptable)

8900 SW 117TH AVENUE

SUITE 101-103 B _

MIAMI FL 33186 City 4 FL | ZPCode

B. 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. /
SIGNATURE C/?
S

Signature. typad or printed name ol afgis¥red agent and title it applicable. {NOTE: Hegi;xered Agont signature required when reinstating) DATE
‘__"_*—‘_—_*_ ) ——
FILE NOW!!! FEE &g‘slggb T e — e -
At Sopamie 16,2003 Fo WITB0 §75000 . eton Carolo oo $5.00 iy 0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Celete TITLE [change [ Addition
NAME NUNEZ, RIGOBERTO M MD NAME
sTREET ADDREsS | 8900 SW 117TH AVE SUITE 101-103 B STREET ADDRESS
CITY-ST-2P MIAM! FL 33186 CATY-ST-2IP
TITLE O belete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i ' CITY-§T-7IP
TITLE [J pelete TITLE [ Change [T Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-S7-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ] CITY-5T-2F
TITLE O pelete TLE ' D change  [J Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 m il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowsred to execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al Il

SIGNATURE: ___ SIGNATUE

SIGNATURE AND TYPED WWNAME OF BIGNING OFFICER OR DIRECTOR "-‘ Date Daytime Phone #

AV 615900

CR2E034 (4/03)






