2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

. THE >
DOCUMENT # P01000040388 I Secretary of State
1. Entily Narme Ey , 03-20-2003 0150 004 ***150.00
AMARILIS Y. VAZQUEZ, M.D., PA.
Principal Place of Business Mailing Address
16215 SW 139TH CT. 16215 SW 139TH CT.
MIAMI FL 33177 MIAMI FL 33177 ‘
2 Principal Flace of Businoss 3. Vaiing Address “"”m m Ilm ”l“ "m ""”mmm Iml"m IMHMI 'I” im
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1115900 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [ 98+79 Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name ™~

VAZQUEZ, AMARILIS Y M.D.
16215 SW 139TH CT.

Street Address (PO. Box Number is Not Acceptable)

MIAMI FL 33145 =~ <,

City FL Zip Code

8. The above named enlity subriits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. '

3.

SIGNATURE
. Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!!I- FEE IS $150.00 )
S 9. Elect ign Financi
Afer My 1,200 Feo willbo 55000 e Sy $5.00 ey oe
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTCRS IN 11
TITE PSTD T 1 Delete TImLE O changs [ Addition
NAME VAZQUEZ, AMARILIS Y NAME
sTReeT anoress | 16215 SW 139TH:CT. STAEET ADDRESS
orv-st-ze | MIAMI FL 33145 CHY-ST-7IP
TILE S O Delete L [ Change [ Addition
NAME VAZQUEZ, ANDRES NAME
staeeT aporess | 16215 SW 139 CT STREET ADIDRESS
orv-st-or | MIAMI FL 33177 CITY-ST-2IP
TLE R L o[ Delete TITLE [ Change [ Additien
NAME TR e T L
STREET ADDRESS STREET ADDRESS -
CITY-S$T-2I19 CITY-$T-Z%
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationior the receiver or trustee em ecute this 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 ad. S, with all other Ti powered.

SIGNATURE: x_SIGHATAS HESDIRED s 3fsfon 7962550085

SIGNATURE AND ™pebh oR pmm?f/«‘ms OF smmnﬁbsrlcsn OR DIRECTOR Daytime Phone #
1

;
:

I
<

CR2E034 (10/02)



