- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT # P0O0000081673 ecretary of State
1. Entity Name 04-03-2003 90150 026 ***150.00
PHYSICIANS FIRST MEDICAL, INC.
Principal Place of Business Mailing Address
5600 S.W. 135TH AVENUE 5600 S.W. 135TH AVENUE
SUITE 212 SUITE 212
B S AT A
2. Principal Place of Business 3. Mailing Address
uite, Apt. #, e1c Suite, Apt. etc

55 / f 22 / [0 CHECK HERE IF MAKING CHANGES

City & State City & Slale 4. FEIl Number Applied For

65-1036%2 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Anent =~ ---__7. Name and Address ot New Registered Agent
Name

QUIROGA' GINA Street Address (P.O. Box Number is Not Acceptable)

5600 S.W. 135TH AVENUE

SUITE 212 v e zof

_\{JI!AMI FL 33183 Cily FL [ ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
«, the obligations of registered agent,

SIGNATURE
£ " Signatyre, typad or printed name of registerad agent and titie if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
F""E NOWH' FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check ’Payable to Florida Department of State
10. R OFF!CERS AND DIRECTORS M ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me o D,_-;' O Delete TTLE & Change [ Addition
wve - |QUIROGA, GINA NAME
singeT ancress | 5600 S.W. 135TH AVENUE SUITE 212 STREET ADORESS | St fe 2o
CiTY-ST-2IP MIAM! FL 33183 \ CITY-ST-7IP
TITLE D O peles TILE hdChange [ Addition
NAME LOAIZA, FABIAN NAME :
STREET ADDRESS | 5600 S.W. 135TH AVENUE SUITE 212 STREET ADDRESS gwie 20)
crv-st-2P | MIAMI FLL 33183 OITY-5T-2IP
TTIILE — =} Detety——— g —FiLE - - . Tl Chanoe [ Adgition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-ST-IP
WIE [ pelate TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2Ip
TITLE O Delets TIMLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the |nfnrmauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemefal report is true and accu and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment withfan address, with.all of i empcwvered

SIGNATURE: X Bt U A eio2En XU 3 3053521018

“\SIGNATURE AND TYPED OR PRINTEH NAME OF SIGNING ST ICER OR DIRECTOR Dats Daylime Phane #

CLGElEy

Y

CR2E034 (10/02)




