2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

PECn)mCNLLMENT # P01000054161

BELKIS PELAEZ, M.D., P.A.

Secretary of State

01-16-2003 90131 001 ***150.00

Ay CPH707N |

Principal Place of Business
1350 ASTURIA AVENUE
CORAL GABLES FL 33134

Mailing Address
1350 ASTURIA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

OGO

Suite, Apt. #, elc. Suite, Apt. ¥, alc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’1 1 13839 Applied For
Not Applicable
Zi C i Count i
® ountry 2 ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~

PELEAZ, BELKIS.MD—

ONE SE 3RD AVENUE 28TH FLOOR
1350 ASTURIA AVE

MIAMI FL 33134

Prigez , Buikis Mb

Stréet'Address (PO, Box Number is Not Acceptable)

250 fshng Aue

Y hpial Guneg

FL

P31%y

8. The above named entity submits this staterent for the
the obligations of registered agent.

SIGNATURE A

purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and litle it applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

. FILE NOw! FEE-IS -$150.00-,~g_
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Fiorida Department of State

SR g

TTeTErsdtion Carmpaign Fifgnemg 785,00 May Be
Trust Fund Contribution. Added to Fees

10. COFFICERS AND DIRECTORS

ABDITICNS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE D [ Delete TILE CJchange  [JAdditien | &Y .

v PELAEZ, BELKIS MD A 2

streeT aooress | 1350 ASTURIA AVENUE STREET ADDRESS g :

CITY-5T-2P CORAL GABLES FL 33134 CITY-3T-2P Qi
L TME 7 Delste e {J Change [ Addition g ;

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21pP

TITLE O Delete TITLE [JCharge [ Addition

NAME - . .- - NAME _ N

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP : CITY-ST-2P

TTLE I velete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLe [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing d
indicated-on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowered o g
changed, or on an attachment with an address, with all othe

SIGNATURE: + SICEH IR 24ECh

r like empowered.

AR

oes not qualify for the exemption stated in Sectjon 119.07(3)(i}, Florida Statutes. | further ceify that the information
ccurate and that my signature shall have the same le
xecule this report as required by Chapter 607,

zR.

gal eflect as if made under oath; that | am an officer or director
Florida Statutes; and that my namezopear in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME UF@ING OFFICER OR DIRECTOR

;/g:% 3 e ppga

Daytime Phare #




