FILED
2007 FOR PROFIT CORPORATION Feb 09,2007 8:00 am

DOCUMENT # P01000056748 Secretary of State
1. Entity Name 02-09-2007 90030 046 ***150.00
LOURDES NUNEZ MD, PA.
Principal Place of Business Mailing Address uave -
20601 OLD CUTLER RD PO BOX 770635 4y '
SUITE 201 MIAMY, FL 33177 :
MIAMI, FL 33189
e e B CHOMRRUIRHAE Ry
L2002 5w (2 M (pyer (2002 S (282 CF.
B r-taahibe Sl A #. et 01282007  Chg-P CR2E034 (12/06)
City & State_ City & State 4. FEI Number Applied For
iaw T AMirnd'  F 65-1111160 Not Applicable
%Zip; (90 io)ugr}_ Z;‘;? (2L CO”B% A 5. Certiicale of Staws Desired [ ?i-;fqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
NUNEZ, LOURDES S A(i:{‘ﬂ“i:& BL???A table)
D UT ‘ R (reg ress .0, Box Number 1s Not Acceptable
é%ﬁgég:)-1 ¢ LEE -.D | {bgop Suwp tlz ANs
MIAMI, FL 33189 . .
H Y AR FL | *$%3°07

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . toyents Auues” aa oS /T
ot Sigrature, typed of pri rame ol regnslmet{‘llggem and itie | apphcabie ({NOFE: Registered Ager signature recuired when remslating) DATE

FILE NOW!I FEE IS $150.00 8. Election Campaign F_mancing $5_00 May Be

- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a0 Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [ Change [ Addirion
NAME NUNEZ, LOURDES NAME
STREETADDRESS | 16900 SW 162 AVENUE STREET ADDHIESS
CITY-ST- 2P MIAMI, FL 33187 CITY-S1-2IP
TIRLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-21P
TTLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE CJ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST- 2P
TMLE [ Delete TME [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O delete e O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 1o execute 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 attachrment with an address, with atl other like empowared.

SIGNATURE: ¢ —R0—. _ loyeres Nungrme SN 3 2ny 2304

smm,\’unﬁug TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayinbe Phone §




