| FILED

2003 FOR PROFIT CORPORATION Sep 12, 2003 8:00 am
UNIFORM BUSINESS REPORT s‘;cretary of State

DOCUMENT # P0O1000007703 09-12-2003 90092 005 ***550.00
1. Entity Name
CONSULTANTS IN FAMILY MEDICINE INC.
Principal Place of Business Mailing Address T
12401 S.W. 43 STREET : ' 13876 S.W. 56 STREET
MIAMI FL 33175 PMB 272
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. 4. etc. : , Sulte, Apt. # st. " [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ CwaSwe o SRR o e e [ TR 507507 - Not Apalicatie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Add tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTERNATIONAL REGISTERED AGENTS CORPORATIO
338 MINORCA AVENUE -

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

CORAL GABLES FL 33134_
- “ : City FL Eip Code

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

. SIGNATURE

4 Signature, typed or primted nama of registared agent and title it epplicable. {NOTE: Registered Agent signature required when reinstating) DATE

: FI n 550.00 . S

¥ Atter Sepffm'ﬂfﬂo,’z;iﬂi fviﬁobe $750.00 9. Erection Campaign Financing $5.00 wmay Be

- Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State :
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD ‘ ' £ Delete TTLE O Change [ Addition
NAME FERNANDEZ, ENRIQUE S NAME
street aooress | 12401 S.W. 43 STREET STREET ADDRESS
CITY-§7-2P MIAMI FL 33175 oITY-5T- 2P
TmE VT O elets MLE O Coange [ Addition
NAME ROSALES, ALVARO A NAME
STREET ADDAESS |"12401°S. W43 STREET -~ - ~ —~=—c o~z e )} STREETADORESS .| . _ e m e e .
arv-st-ze | MIAMI FL 33175 CITY-ST- 7P ) e -
TmEe 7 Delate TLE : [ Change [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-2
TITLE [ celete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CTY-ST-2IP
TITLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TITLE ’ (3 pelate TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-§7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signaturs shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered,to execute jhis 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 with an address, with# other iike efipowered.

SIGNATURE

Daylime Phopg # :
Daylime Phopg # | s,

AY 2186800

CR2E034 (4/03)



