‘ | FILED

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

HHSELY) |

DOCUMENT #  PO0000083748 Secretary of State
o
1. Entity Name 01-17-2003 90069 030 ***150.00
JOSE DAVID SUARE?Z, MD., PA
Principal Place of Business Mailing Address
351 NW LEJEUNE ROAD STE 409 351 NW LEJEUNE ROAD STE 409 90031790
MIAMI FL 33126 MiAMI FL 33126
2. Principal Place of Business 3. Mailing Address 7 ”"“m m "‘“ m“ IIm "m "m mI“"" ‘w”"" I]"”l” }m
Suite, Apt. #, stc. Suite, Apt. #, elo. [0 CHECK HERE IF MAKING CHANGES
City & State T ] City & State™ . 4, FEI Number Apphed-For—1-—
65-1045030 Not Applicahie
Zi 1 Zi 1l it
L Country P Country 5. Certificate of Status Desired ] $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANGEL CORDOVA €O Street Add (P.O..Box Number is Not Aq table)
ree ress (P.O. Box Number is Not Acceptable
780 NW 42 AVE STE 416
MIAMI FL 33126
City FL Zip Code
8. The above named ent| its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of r d pgent.
SIGNATURE /7
_,5' Signalure%ed/p/ printed name of registersd agent and tills if applicabia, {NOTE: Registered Agent signatura required when reinstating) DATE
n‘FlLE Nb\-{!!! FEE IS $150.00 9. Eiection Campaign Financin $5.00
ifer May 1, 2003 Fee will be $550.00 N :  Trust Fund c;trﬁau:ion o At 1o Fabe
Make Check Payable Jo Florida Department of State ) T '
10, OFFICERS AND DIRECTCRS “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - —|—= -
T DPST ] Defete TMLE (1 change [ Addition _8_ :
NAME SUAREZ, JOSE D g [=]
staeer anoress | 391 NW LEJEUNE ROAD STE 409 STREET ADDRESS 3
crv-stze | MIAMI FL 33126 - CITY-51-2p 2
o
TILE . O Delete TITLE [ Change [ Additien 5 |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-2IP
TILE [J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] velete TITLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TILE ] [ Detete TITLE O change [ Aadition
NAME - - e e e NAME
STREET ADDRESS * STREET ADDRESS oo N |-
CITY-ST-21P CITY-ST-2IP
TILE [T oelete TITLE O change (] Addition
NAME : NAME - '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2IP
12, | hereby certify thatthe information supplied with thfs fi ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplem  report is Yue dnd ageyrate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver tee emp efedute 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 njfaddregs, I liKe empowered.
Nl
e . =7 BLEDY, -
SIGNATURE: _ XZ/C/MA Y E RIS N0 ez 7
s:amfu)é AND TYFED OR an]su NAME OF SYENING OFFICER OR DIRECTOR Date Daytime Phene #




