2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # P01000039376

1. Entity Name

JUAN F. RIOS M.D, PA.

Secretary of State

01-24-2003 90061 020 ***150.00

Mailing Address
1725 UNIVERSITY DR

STE 350

Fringipal Place of Business
1725 UNIVERSITY CR

STE 350
POMPANO BEACH FL. 3307t

POMPANO BEACH FL 3307

L T

2. Principal Place of Business 3. Mailing Address
10139 N.W. 31°7 Stpge? /0139 NW3rP stree?
S i“":ei'_;p b #'Je;:' , g”f '}pﬁ #. et‘;'o , MCHECK HERE IF MAKING CHANGES
e
City & State ity & State 4. FEI Number Applied For
2@[ 5]9@/:\]9 s F[. . ZGR al 6}9& NG S FC 65-1092789 Not Appolicable
Zip Country Country . . $3 75 Additionat
3 3 Qb U. SA- 5 3045 a S 4. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VINUEZA, FAUSTO--- . - . _ e -l

2625 UNIVERSITY DRIVE
SUITE 350
CORAL SPRINGS FL 33065

Name

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

City

Zip Code

FL

8. The above named entity submits 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 registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litl if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Eleclion Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O belete TITLE O Change  [J Addition
NAME RIOS, JUAN F NAME

sTReeT ADORESS | 8950 NW 518T PLACE STREET ADDRESS

cmv-st-zp | CORAL SPRINGS FL 33067-1988 CIFY-ST-2PP

TNLE 3 Delets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O pelete TITLE (O Change [ Addition
NAME NAME

STREETADDRESS | o e foSEETADORESS [ N -

CITY-ST-2P “Iry-st-zp : i

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZF CITY-S1-ZiP

TITLE O Detete TLE [JChange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

orY-ST-2P - CITY-5T-2IP

TITLE 1 perate TITLE [ Cchange (] Addition
NAME f NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

ndicated on lhls report or supplemenial report is true and accurate a
of the corporanon of the receivere trustee empov_vered to execule {

SIGNATURE:

that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

VIERCILr N

SIGNATL?E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone f

WYY W

ny

CR2E034 (10/02)



