FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

1. Entity Name 01-13-2003 90480 038 ***150.00 '
JOSE R. REY M.D. P.A.
Principal Place of Business Mailing Address
9341 COLLINS AVENUE 9341 COLLINS AVENUE
408 408
i e ”"""““ "m "m "l” "m "m "“, I”" m], ”m W””H"I
2. Principal Place of Business 3. Mailing Address .
i t. # . f .
Suite, Apt. # eto Sulte. Apl. #. ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—10203 10 Not Applicable
Zie Country Zp Country 8. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rerend i e k. T Re ren
—— - - = . = 7
REY, JOSE R MD 7 L 2
Street Agdress (P.O. Box Number is Nol Acce table} .
12890 BISCAYNE BLVD. ' LR ppeerasr = ¥ YR
NORTH MIAMI FL 33181 - .
AL RS DE
City Zip Code
. Seo@ 8 1L FL 234877
8. The above named entity submits this siatement for the purpgse of changing itsregistered-affice or registered agent, or both, in the State of Florida. | am fa iliar with, and accept
the obligations of registered agent. -m
’ - //ﬁ 0%
SIGNATURE . T el JOME R RiZy fr - 7
Signature, typed or printed nama of rogisterdT age BT o o TeRETmERElerad Agent signature raquired when reinstating) f Df\TE
FILE NOWII! FEE IS $150.00 , . ) )
. 9. Election C F
Ater My 1,2003 Feowil be $55000 Tt e 1y $5.00 by e
. Make Check Payable to Florida Departrent of State '
10., OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE 1Y [ Delete TTLE [T change [ adtion |
NAME REY, JOSE R MD NAME =)
staeet anpress | 9341 COLLINS AVE, #408 STREET ADDRESS 3
ev-s-ze | SURFSIDE FL 33154 CITY-ST-2P S
oJ
TITLE ] Delete TITLE CI Change [ Addition g
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP !
TITLE O Deete mLE (J chenge [ Addition
NAME NAME .
STREET ADDRESS _ s - -J SIAEET ADDRESS*| T
~I. i T .
~CIY 5Tz~ |* CiTY-ST-2IP
TITLE [ Detete TIMLE [ Chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-5T-2IP
TTLE 7 Delete TITLE {7 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true g ale ysgnate-shgll have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ergpew oMt ThiS e Papter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or cn an attachment with an addr, ke empowerdy.

SIGNATURE: ___ SIGNATEDE s

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

ﬂ//é 9’/ 3

Data Daytime Phoneg #




