FILED

CR2E034 (9/01)

~ 2003 UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am
DOCUMENT # P00000103857 Secretary of State
1. Entity Name 05-08-2003 90171 028 ***150.00
ALBERTO DOMINGUEZ-BALI, M.D., P.A.
Principal Place of Business Malling Address
100 KING POINT DR. APT 1616 100 KING POINT DR, APT 1616
SUNNY ISLE BEACH, FL 33160 SUNNY ISLE BEACH, FL 33160
2. Principal Place of Business 3. Mailing Address
777 E25 ST 19195 MYSTIC POINTE DR
Suite, Agt. ¥, ett. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
STE 203 STE 2107 .
City & State City & State &. FE} Number Applied For
HIALEAH, FL AVENTURA, FL 65-1053692 Not Appiicatie
G Zi Coul o
P 33180 ouniry USA " 33480 - Y USA | 8 Certficate of Status Desired [ gg;?qw
8. Name and Addy of Current Hepistersd Agont 7. Nums and Addrass of New Reglstered Agent
Name
Sreet Address (P.O, Bax Number is Not Acceptable)
100 KING POINT.DR, APT 1616 i
. SUNNY ISLE BEACH, FL 33160 . 19195 MYSTIC POINTE DRBTE 2107 —
. "™ AVENTURA, FL FL | 77 33180
’ 8. The above named entity submils this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___
v Signaiune, typed or printed name of rgisieied apuee and ttls ¥ applicabis. (HOTE: Ragisiansd Agei kignstuce required whin reinstiting) ) DATE
*g, This corparation is ligible to satisty Its Intanglble FiLE NOW !!! FEE 1S $150.00 Eroction o
e fing roquitement and slects 10 0o 80 After May 1, 2002 Fee will be $550.00 | ' 1o rond cnton -0 01 5000 vay b
: '{Saa criterla on back) 0 Make Check payable to Department of State
11. OFRCERS AND DIRECTORS l 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP I oslete THLE P [ Change [ Aodition
NAME DOMINGUEZ-BALI ALBERTO HAME DOMINGUEZ-BALI ALRERTO
smreer aooness | 100 KING POINT DR, APT 1616 sweeTADORESS | 19195 MYSTIC POINTE DR, STE 2107
ciry-§7-21P SUNNY ISLE BEACH, FL 33160 Ciy-sT-21P AVENTURA, FL 33180
TLE . O celets i C Changs 7] Addition
NE NAME :
STREET ADDRESS: STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TE [ Deteta e {1 Change [ Addition
NAME NAME : .
STREETAODRESS | — _ e e o_§ smETaoRess | . L v o . _— R B
CITY-ST- TP CITY-SE-2P
HHE 3 Detete TmE : Clenange £ Asdition
NAME NAME
STHEET ADGRESS STREET ADDRESS
OTY-ST-ItP CATY-5T- 2P
TIHLE [ pdete WNLE [lchange [ Adsition
NAME RAME
STREET ADORESS STREET ADDRESS
Ty -S1-29 _ CITY- ST 2P )
mE [ Detete me O change [ Adition
NAME HAME
STREET ADORESS - STREET ADURERS
TITY-ST-29 I Clre-§T.2P
13, | hereby cortify that the information supplied with thys ﬁlm g does not quality for the exernption stated in Sactlon 119, 07#!)(1) Fiorida Statutes. | further certify that the information
indiceted on this repont or supplemental repoy is tue.and accurste and that my signatura shall have the eifact as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustee pin sxecuts this repart as required by Chapter 607 Florzda Statutes; and that my name appears in Block 11 or Block 12 if
changad. of on an attechment with ar agh afher like empowared.
SIGNATUR '1/33’/03 (05)("‘?5"3555
© Daywny Phona #



