2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

PO0000078745

LOURDES PELAEZ-ECHEVARRIA, D.O., P.A.

Principal Place of Business

SHO-SW—H4TTH-PLACE—
MIAMLEL-33483-

Mailing Address
PO BOX 832076
MIAMI FL 33283

2. Principal Place of Business

o 2 R.2 Seo 5325

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90466 017 ***150.00

L

M CHECK HERE IF MAKING CHANGES

&

Z 2 e

Box Number is Not Acceptable)
ce

& 8 FO

City & State City & State 4. FEI Number Applied For
MYl T ‘ 65-1038114 ot Applcab
"7 Country Zip Country " . $8_75 Additional
3_&/%3 Yy . |5 Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELAEZ ECHEVARRIA, LOURDES —

7o A

a2

FL (2525

1ha obhgauons of registergd

8. ,The above named entity subm1ts this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am familiar with, and accept

//3/?

SIGNATURE

Signﬁufé, typad or printed nama of registered agent and title if abplicable.

(NOTE: Registarad Agent signaiure reguired when reinstaling)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contributicn.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TITLE NChange [ Addition
NAME PELAEZ- ECHEVARRIA, LOURDES NAME R

STREET ADDRESS | 6 sreoness | (HBRD SW @3 RO T

CITY-ST-21p MMMI-FI.—GB-iQG— CITY-ST-2IP Mi1Fm Ft 3237 73

TITLE [ petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP _ L. CITY-ST-ZIP N ;

TITLE [ Dalate TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIF

THLE [ pelete TTLE [ Change [ Addition
NAME NAME .

STREET ADCRESS STREET ADDRESS

GiTY-ST-71P CITY-ST-2IP —

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2Ip CITY-$T-2IP

TITLE [ Delete TIMLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§7-2P .

SIGNATURE:

¢/43/~3’

12. | nerety certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cermy that the information
indicated on this réport or supplemental report 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 execule thts repor aproagfed 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 2

SIGNATUMNDTEED DH&R ﬂ ED g“”g gN 5 %i;CER OR ga;ﬁg Eg g Y ! 3 Bae [aytime Phone #

AV EELSEEO

CR2E034 (10/02)



