P A

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) AR

1. Entity Name . L.
Consultants In Family Medicine, Inc.

DOCUMENT #P01000007703 . ,
‘ - FILED

020CT -7 PH : 4O .

' GF STALE
TALLARASSEE, FLERIDA

I

2. Principal Place of Business 3. Mailing Address
L2401 SW. 43 Street 13876.54.56 Street i
Suite, ApL #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
PMB 272 i
City & State City & State 4. FEf Number ;" [Appied For
Miami, Florida Miami, Florida 65—=1075071 i [Not Applicable
3 321ip7 5 COU"I% 3 %iﬁ 75 . c%”g“’ 5. Certficate of Status Desied 7] f:g: :i‘f:;"m“‘

7. Name and Address of Current Registered Agent

Name .
nternational Registered Agents Corporation. .|

Sireet Address {P.0O. Box Number is Not Acceptable)
338 Minorca _Avenue

City... - Zip Codi
¢oral Gables FL | %313,

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, of both, in the State of Florida,

SIGNATURE / /@—( — October. 1,.2002
LDAIL

Sqnaturo, typed or periicd name drcgnst*d agert and 1o ¥ appicabic. {NOIL: Registornd Agort signature roqured when remstating)
o

10. Election Campaign Financing $5.00 May Be

8. This corporation is eligible to satisfy its Intangible
Trust Fund Contribution. HE Addad to Fees

Tax filing requiremer and elects to do so.
{See criteria on back) . [}

_ L Msks Ok Py ~
B7E7S | | :
NAME Enrique S. Fernandez ' :
smrnomess | 12401 SW 43 Street 1%
cAy.- ST Miami, FL. 33175
TILE VPB/ Tz o 27 s
:"T;‘E“DMSS Alvaro .A. Rosales
e a0 S 43 JEyeet
Lt
NAME

STREET ADDRESS
CiTY-ST-2IP

~r

TILE

MAME

STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CHY-ST-ZIP

TTLE
NAME
STREET ADDRESS

P CIRY-ST e

! 13. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Sectiont 118.07({3){i). Florida Statutes. | further cenify that the information
indicated on this report o supplemental repost is true accurale and that my signature shalk have the same legal effect as if made under oath; thai | am an officer of directos
ol the corporation or the receiver o trustee empowered lo execule this report as required by Chapter 607, Flojida Status d that my same appears in Block 11 or on an

attachment with an address. with alt other like empowered,

! SIGNATURE:Enrique S. Fernandez, Director/Pres. /01/02 (305)226=-4048
: SIGNATURE AND TYPED: OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR “\ ? Daybeme i'hone =

""""""""" e




