2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

Pg)mCNLaJmIZ/iENT # P0O0000035052

EDGARD M. CESPEDES M.D,, P.A.

ecretary of State

04-11-2003 90105 020 ***150.00

Mailing Address

Edgardo M.Cespedes, MD
+866-3:W 10T STREET

11160 N. Kendall Drive Suite 111.

Miami, Fi 33176 st —

/

Po BoX LSATGIY
MMy FL 333

&
V1]

T

2. Principal Plac,;e of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

ﬂCHECK HERE IF MAKING CHANGES

-~ 1

Edgardo M.Cespedes, MD
11160 N. Kendall Drive Suite 111
Miami, Fl 33176

S m——

et

City & State City & State 4, FE! Number Applied For
65-0993607 Not Applicable
Zp Country 2P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Streel Address (P.O. Box Number is Not Acceptable)

of the corporanon or the receiver or trustee empowergd Lo exg
dd ke empowered.

City Zip Code
, FL
8. The above named entity submils this stajerment for the purposet) changmiiits registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. iﬂ. -~
SIGNATURE
Signature, lyped or griited name of fegistyred agent ph‘i{afl_e./‘ (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 \ 9. Election Campaign Financing $5.00
Atter May 1, 2003 Fee will be $550.00 T ) Trust Fund Contribution Add.ad tohllzisae

Make Check Payatle to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TILE PSD 3 Delete TME [ change [ Addition
NAME CESPEDES, EDGARD M M.D. NAME
sTREET ADDAESS | 11860 S.W. 49TH STREET STHEET ADDRESS
om-st-2r {MIAMI FL 33175 CITY-ST-2iP )
TTE @ ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST 2P CITY-ST-2IP
TILE [T Delate THLE {7 Change ] Agdition
NAME o B NAME
STREET ADDRESS ) STREET ADGRESS -| . - - . Cp e e . _
CITY-ST-21P CITY-ST-2IP
TITLE [ Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST1-2IP
TILE 1 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director -

ke this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

E OGS

n

CR2ED34 (10/02)



