FILED

e Jun 16, 2003 8:00 am
ui.".‘é%.fﬂ“a52?.«".&&"22382?}1.%‘&; Secretary of State

DOCUMENT # P00000005395 C// 06-16-2003 50136 1T 3000
1. Entity Name (Y
JOSE LUIS VAZQUEZ, MD, PA, A2l
e e n v e l/ JULJIJYO IV
Principal Place of Business Mailing Address |
4202 AI.TOP:J.R_(MQ mu - e . S R ALTON ROAD #5830
HIAMI BEACH FL 33140 ° ‘ MIAMI BEACHFL 30 ~* © "7e v [P0
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEj Number Appliad For
650977807 Mot ApFesie
i Counlry e Country 5. Cerificate of Staws Desiog ~ []  $0-79 Additional
Fee Required
8, Name and Addrass of Current Registered Agent , L - 7. Name and Address of New Registered Agent
e m e e e e ) MNewe -
GI.ASER ALLAN M
: Street Address (P.Q. Box Number s Not Acceptabie)
11900 BISCAYNE BOULEVARD .
SUITE 807
MIAMI £1 33181 - _ [ Gity T FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i _ .
- riture, hypid or prirked Nama of regictersd agant and e I spplicable. {NOTE: Regisieted Agant HORNre mduitet when mingtating} DATE
S e - -
= FiLE NOWII FEE IS $150.00 o
' N i 9. Election C Fi
| Ater May 1, 2003 Foo wil be $550.00 ot o Conetution 0 it pete
Make Check Payabls 1o Flotida Dopartmant of Stats "
10, . QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS N 11
me P - O oslete Tme . [ Changa [ Addition
NAME VAZQUEZ, JOSE L . NANE .
streev anokess 4302 ALTON ROAD #830 STREET ADORESS
orv-st-a¢ |MIAMI LAKES FL 33140 : CITY-§1-2P
e < . 3 oelte e Cichange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-S1-2P
TRE S T Do T Qe N ceeoea o o “~ [Z.Ghange [ Addition
" HAME - > — - HAME" — o
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-8T-29
TILE " O pele B Rul: : Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ap , CITY-ST-2F
Tme O ootets T Dchange  J Addilfon
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-5T-2P
TME O Detete TITLE O Change [ Addilion
NAME RAME
STREET ADDRESS . STREET ADDRESS
CiTY-87-21P ) CITY-57-2P
12. | hsréby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. ! further certify that the information
Indicated on this repon or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made urider oath; that | am an officer or direcior
of tha corparation or the receiver or trustea empowered 1o execute this report as req by Chaptar 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
chenged, or on an attachment with an addr all other like empowered.
SIGNATURE: ___SIC % [/ oY
SIONATURE AMD TYPED OFf PRINTED NAME OF 5 1 v v Dayume Phone #

CR2E034 (10/02)



