N
4

: FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT # P00000010139 z,
1. Entity Name 01-27-2003 90334 007 ***150.00 ’
ILEANA FUENTES, M.D., P.A,
Principal Place of Business Mailing Address
1454 SW. 18T STREET 3150 S.W. 108 AVE.
MIAMI FL 33135 MIAMI FL 331E5
4343 weg Flacter Sr
Suite, Apt. #, elc. Suite, Apt. #. etc. . . - .
- - e I e e A =" CHECK-HERE-F MAKING CHANGES —— ~-——"—
308 A” = |
City & State _ City & State 4, FEI Number Applied For
Miami Florid 4 S 650976412 B Not Applicabie
Zip Country Zip Country - i ~ $8 75 Additional
33 i 34 VS A 5. Certificate of Stafus Desired " Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
FUENTES' ILEANA Street Address (P.O. Box Number is Not Acceplable)
3150 S.W. 108 AVE ‘
MIAMI FL 33165 .
City FL Zip Code ":_

8. The:_jove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

~n

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) BATE
.= . FILE.NOW{Il_FEE IS $150.00 . N )
- o —_- - - - - ~._| 9 Election Campaign Financin
- Aﬂer May 1, 2003 Fee will be $550 00 < Trust Fund C;t;igbution. e d fzﬁﬂoh‘:\;: °
Make Check Payable to Florida Department of State
10, OFF!ICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ nelete TILE [O Change [ Addition
MAME FUENTES, ILEANA MAME
sweer anoress |-3160 S.W. 108TH AVENUE STREET ADDRESS
CITY-S1-21P MIAMI FL 33165 CITY-ST- 2P
TME - - ; 1 Delete TME - ' [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TIE [ Deiete TME 1 Change [ Adaition
NAME NAME
STREET ADDRESS O . R STREET ADORESS
EITY-5T. 2P crvstze ) T T e -
TITLE [ pelete TITLE [dchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CTY-ST-2P
TITLE 1 belete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) L CITY-ST-7IP

12. | hereby certity thafthe information supplied wittthis filin not gualify for the exemption stated in Saction 119.07(3)(i), Florida Slatutes I further certify that the information
indicated on this report or supplemental report f true an jgnature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxeclke this reporf as fequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address}with al . .
SIGNATURE: ___SIGNATR Al Oifos)zc03 (os)-508-42

SIGNATURE AND TYFED OR mwgsw{ﬂz oFFICH® OR DIRECTOR T Dae ¥ Daytiie Phone #

CR2E034 (10!02)



