FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P00000077121 ecretary of State

1. Entity Name 04-28-2003 91414 037 ***150.00
ALFREDOQ D. VOLOSCHIN MD, P.A.

Principal Place of Business Mailing Address

21110 BISCAYNE BLVD PO BOX 801052

20 AVENTURA FL 33280-1052

2. Pnnmpal Place of Business 3. Mailing Address I
40 Bornne Trre R4l U GornmgTrec RA |
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
Na_ (__ /VM' [\)0\}‘ C/k.. M /q' 65-1032349 Not Applicable
Zip 0 '-7 ol Country : 6\«] L O Country 5. Certificate of Status Desired [} ?g;g?qﬁ?:ci’“m“'

6. Name and Address of Current Registered Agent 7._.Name ﬂnd Address of New Registered Agent

P . i~ |NoMgen ey - o e - “'““—i.r\
VOLOSCHIN, ALFREDO DMD - e

Stree";ddress(;; oxNumbens Not CC ble)
21110 BISCAYNE BLVD #200 Ge Rj’f e oS
AVENTURA FL 33160 2600 \). Hﬁhm Tir il #0170
RotiaicRoon TR iy ap

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registesed agent. - -V/
e 227 T eeinre N s5,/52

C e

Signature, typed or prlntad name of registered agent and litle | hcab (NOTE: Registared Agant signature requirad when rginstaling} DATE
¢ FILE NOWIN FEE IS $1 50'00. / . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fzes
Maketheck Payable to Florida Department of State
10, s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE My - VresSpde = Dhenge [ Addlllon
wse | VOLOSCHIN, ALFREDO D MD " Mivedo D.Voiochin mMD
staeeranoress | 21110 BISCAYNE BLVD #200 STREET ADDAESS | 4 O GUY‘YNY'\"G Tree R m
env-si-z¢ | AVENTURA FL 33180 GITY-5T-2IP Nabkue MA OO0 W/
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-§7-2IP
TITLE J pelete TITLE [J Change [ Addition
NAME NAME )
"STREET ADDRESS o . IR [ I . -
CITY-57-21P CITY-8T-2P .
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TIMLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall 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 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wII othegfike empowered.

S%f . e S (& &‘Z@U BRED e\/és O=R. FR~-0S/.-528)

=2
TR TYPED OR PRII?S?D NAME OF SIGNING OFFICER OR DIRECTOR B - Date Daytime Phane #

SIGNATURE:

cnzeoé?ﬁmoz)



