FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # PO1000012085 ecretary of State

1. Entity Name 04-14-2003 90343 015 ***150.00
FRANCISCO M. PEREZ-CLAVIJO, DPM, P.A,

Principal Place of Business . Mailing Address
3804 N.W. 167TH STREET 3804 N.W. 167TH STREET
OPA LOCKA FL 33054 OPA LOCKA FL 33054
5520 _SW 8 Street 5520 SW 8 Street.— |
Suite, Apt. #, etc. Soite AR # el [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3 Applied For
Coral Gables, FL Coral Gables, FL 65-1072385 Not Applicable
Zip Country Zip . Country 5. Certfficate of Status Desired O $8.75 Additional
33134 Usa 33134 _ USA Fee Required
6. Name and Address of Current Regmtered "Agent 7. NRame and Address of New Registered Agent
T T S Namig 0T 7 T A e ST et -

LOPEZ LiIMA, RAIMUNDO

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

224 CATALONIA AVE

CORAL GABLES FL 33134

i City FL Zip Code

ement for thefpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

05

8. The above named entity submits this
the ohligations of registered agen

SIGNATUF?E

Rt Signature, typed or printed name ofra/gis_!%mﬂ/aﬂplicab!e (NOTE: Registered Agent signature réquired when reinstating) 1 DAT#

el
* FILE NOWH! FEE IS$15000 \
After May 1, 2003 Fee will be $550.00
Make Chetk Payable to Florida Departmem of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. O  Addedto Fees

10. : OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 4 7 petete TILE O change [ Addition
NAME PEREZ-CLAVIJQ, FRANCISCO M NAME
sTReeT ADgress | 3804 N.W. 167TH STREET STREET ADDRESS
_onv-st-ze - |OPA LOCKA FL 33(_)54 CITY-ST-2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TIILE O Detete. TITLE o [ change (3 Addition
NAME TR e T - : N ’ NAME o .- = N N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-S7-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS RRERL
CITY-5T-2IP CiTY-§T-2IP
TITLE O pelate TITLE []Change [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-21F

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auac/rne;t wilh an address, with al %

lik
i s D] Lo R l'ﬂ|ee %?Oﬂfr‘(f/ﬂ'
SIGNATURE: Franc1sco.\M“_ﬂ'Per 2CLavi¥; DPM, PA 4/1/03 (805)774-153]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

~

AY  ECEILBIL)

CR2E034 {10/02)



