. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

retary of State
DOCUMENT # Sec
1. Entity Name P0000002261 3 05-05-2003 90218 011 ***150.00
GHLBERTO SECQO, M.D. AND ASSQCIATES, INC.,
T "-"-“Sgrv-——.-_._-:,_..c_ e = - B
Principal Place of Business - Mailing Address N T -
13643 SW 26 STREET 13643 SW 26 STREET
MIAMI FL 33175 MIAMI FL 33175
S — S IR OHR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650988853 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SECO, GILBERTO MD . Street Address (P.O. Box Number is Not Acceptable)
9841 S.W. 155TH AVENUE
MIAMI FL 33196 -
: ’ City FL Zip Code

8. The abové named entity’submits:this'statemant for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligetions of registered agent. [E———

. ‘.
st s !

SIGNATURE &__& "

Signalure, typed of printed nama ol registered agent and lille {f applicable. {NOTE: Registerad Agem signature required when reingtating) DATE
. ELE NOW!! FEE IS $150.00 . o
- 8, £l c
- After May 1, 2003 Fee will be $550.00 Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [Jchange [ Addition
NAME SECO, GILBEFITO NAME
STREET ADDRESS | 9841 S.W. 155TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33195 CITY-8T-2IP
TITLE VP [ pelets TITLE [ Change [} Addition
NAME SECO, YVONNE NAME
STREETADDRESS | 9841 SW 155 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33196 CITY - §T-2IP
TLE 1 Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) GITY-ST-7IP
e T 7 ——i T = e - 3 velete -~ — - f-TTiE-— - ... Ochange {7 Avdition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP ] CITY-ST-2IP
TITLE {1 Delete THLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-8T-2IP
e . 3 Celete TTLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / Vs CITY - §T-2IP

12. 1 hereby certify that the information s|
indicated on this report or supple
of the corporation or the receiver,
changed, or on an atiachment

i ted in Section 119.07(3}(), Florida Statutes. | further certify that the information
tal report s true and accyfate and that my signalure shall haV&the same legal effect as if made under oath; that | am an officer ar director
ustee empowered to exetute this repbrt as requffed by Chapter 607, Florida Statutes; and that my n ‘appegars in Bleck 10 or Block 11 4f

, with all other/ike epppowg 7- VVB d@ 7]

~ (sIGHATURE anwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

;

CR2E034 (10/02)



