| | FILED
2003 FOR PROFIT CORPORATION ADF 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000041171 ecretary of State
1. Entity Name 04-14-2003 90918 024 ***150.00
ASSOCIATES IN OBSTETRICS AND GYNECOLOGY OF THE F
LORIDA KEYS, P.A.
Principal Place of Business Mailing Address
7500 SW 8 STREET PH # 7500 SW 8 STREET PH #1
MIAMI FL 33144 MIAMI FL 33144
N N IR
Suile. Apt. #. etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0441503 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired O Feo Ftequlred‘ fona
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name T T ) T )
TSE';:ESIEEE)ZI;{SAHSRLES A CPA Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33148
City FL Zip Code

L

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.

ly SIGNATURE
Signature, typad or printad name of registered ageant and title if applicabla + {NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
y ~ N - e 9. Election C ign Fi

After May 1, 2003 Fee will be $550.00 T Trisl IFundagoi?{?butlg]nHHCIng - fdsc;e?i(?ohgaeye;ge-
Make Check Payable tc Florlda Department of State . . i
10. R QOFFICERS AND DJRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celste TLE " [change [ Addition
NAME BARRIOS, HUMBERTO NAME
sTreeT anpaess (7500 SW 8 STREET PH #1 STREET ADDRESS
ore-si-ze IMIAMIL FL 33144 CITY-S1-2PP
e 7 Dekete TITLE _ O charnge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE - ) T T C—— '*BEDEETE"“ - -TMLE | e m— D Change L—_] Addition
NAME NAME T I
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Deless TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . o . | CITY-ST-2IP

12. | hereby certify that the information supplied wnh‘thl 2 .
indicated on this report or supplemental report |s 2 gale’and Yat my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
@ this rghort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreasfith Herfie empodered

SIGNATURE: ___ SIG, 74 A R%&JHRED 4//O/Q5

iﬁffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE WPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Bae Daytinna Phone #

CH2E034 (10/02)



