2003 FOR PROFIT CORPORATION : FILED
UNIFORM BUSINESS REPORT (UBR) -

[ ]
DOCUMENT # : MSay 0?, 2002} gtO? am
1. [nmy Name W L ecre al ’ O a e
... ISA EL RREIRA MD, B.a. - 05-05-2003 92210 042 ***150.00
Principal Place of Business - Maiting Address
13155 S.W. 42 ST. 13155 SW 42 ST. .
; SUITE 111 SUITE 111
! | MIAMI FL 33175 . MIAMI FL 33175 :
Al 2. Principal Place of Business 3. Mailing Addrass :
i Suite, Apl. #, elc. Suite, ApL. #, eic. . ", ') GHECK HERE.IF MAKING CHANGES
i N _ - L <
i Cily &' State -~ ’ ’ " City & Stale 4. FEF Mumber - 65-1024 580 \ -e1 Applied For
| R ' . . I net Appiicable
p—_—— " Count . -z - - . Country - - '
l P uniry P b 5. Certificate of Slatus Desired” ] $B 75 Additionat
- ; E oy ] Fee Required
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Reglstered Agent
; Narne .
i ISABEL FERREIRA MD, P.A, . Stréel Address (FO. Box Number is Not Acceplable)
i |~ 13155 SW 42 ST. . . _
4T SUITE 11T T o T T e ' , -
{ |, MIaMI, FL 33175 . City FLL | 2 Cooe
! i ) . 4
A 8. The above named entity submils this slatemenl for the purpose of changing Hts reyistered oflice or registered agent, or beth, in the Slale ol Flouda | am Familiar with, and accept
’ " lhe obigations of reglslered agenl, . . ,
i SIGNATURE _ . - — — T K
1 Signalure, typed or printed name of (eyistered agu‘nl and lile if ppplicable. -~ - ~{NOTE: Rogisterad Aganl signatura required whan feinstating) ) DATE
! amae s .. | 9. Bleclion Ca;11;)aign Financing $5.00 may Be
] T - Trust Fund Contribution. (I} Added o Fees
: i 10. T OFFICEHS AND DIHECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TILE [ Detete TILE [l Change (O] Additior
HAME" ISABEL, FERREIRA . - NAME .
§ SIALET ADDRESS 13 1 5 5 SW 4 2 ST . ’ SIAEET ADDRESS
F | cnv-srze MIAMI FL 33175 SR e CHY-$1:2P*
j TE _ 7 [ Defete TINLE [ change [ Additior
# .| Name ‘ @ o NAME
STREET ADDRESS : i STREET ADDAESS
*CIY-ST-2P ‘ oo : - CITY-ST-2IP . )
; TiLE ' {1 Delete L ' Tl ohange (] Addilior
P NAME . NAME
STHEET ARDRESS - SIREET ADDRESS
) CITY-S1-2'p . CITY-Si-21p
TLE ‘ IR + [ Dclete A “ R e TR e SN ) [ Ctange ] Addition
i HAME T e wve T ’
SIREET ADDRESS S1REEY ADDRLSS
i Cmy-51-219__ — A CITY-S1- 2P .
' TImE ] T Q‘Detele oL me _ [ Change [ Addition
NAME . L TR e o o
SHIEET ADDRESS . o i oo . [ SIREET ADDRESS
: CiY-51-21P ’ o te 5 Ll T - N cary-sr-2p 1001
me © s e ) me E [l Ghange ] Additin
/ HAME P e e :
i SIMEET ADDRESS . . ) . - | STREET ADDRESS .
CIY-SE-2IP ‘ et STl ; F LTy s’ | e o ST
12. | hereby cermy that the miormahon supplisd with' lhlS Titin dues fiot queality for.the exemplion stated in Section 119, 07(3)(:) Florida Slatutee. ¥ further cerlity that the information
indicated on this réporl or supplemenial report is rue and accurale and thatyy signature shall have the same legal effect as it made under gaih; that 1 am an officer or director
of the corporation o the receiver or lrusles empowered 1o execule 1#hoft as required by Chapler 607, Florida Statutes; and that my nargle appears in Block 10 or Block 11 if
: changed, or on an allachment with an address, with all other Ilk argdd.
, " - "/ )3
SIGNATURE: L. D S0
SIGNATUHE ANDTYPED OR PRINTED NAME * SIﬁlﬂNG OFFACER QR DIRECTOR Dals Diylinig Pluyin o

-



