[
0

w or FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

';', . .
DOCUMENT #  P0O1000065970 ecretary of State
1. Entity Name 02-27-2002 90038 008 ***158.75
PROFESSIONAL MEDICAL OFFICE, INC.
Principal Piace of Businass Mailing Address
1430 WEST 43TH PLACE. SUTE #205 1480 WEST 43TH PLACE, SUITE #205
HIALEAH FL 33012 HIALEAH FL 33012 o
Z. Puncipal Piacs of Business 3. Maiing Addiess "“Hl" m lll""l""“'"”l l“ lnl Inmm ||||| ‘Im " H"
D Suite. AR #, ofc. o Sui!e.;épf- #. elc. ] :u:ﬁéwxﬁa—&'vﬁﬁ?l;mlé_sﬁée T -
City & State City & State 4, FE! Number Applied For
c 54“ % Q 5 q Not Applicable
Zip Country e Country §. Certificate of Status Desired EBJS Addtional
) ee Required
6. Name and Address of Current Registered Agert 7. Rame and Address of New Registerad Agent
—_— = C e s = g e B o Tl Name - .
T .2?/9 I TES A-/??444L4_44/.~/a/w’,4
CESPEDES, SILVIA YOLANDA . 7 :
1<} tAddreivP. B}< Number is ot Accept?ag/}‘l
1490 WEST 49TH PLACE, SUITE #205 Yoo, W $772 Roe Y HE
HIALEAH FL 33012
City \ 1 Ziy I}
ey FL | 8%%7>.
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. -:-
“ . .
SIGNATURE UCLLS..Q : ‘LQO\S_& 2-i1~02
Signatung, Typad of puinia0 hame of regist=red agant end tie if apsicabls. (NGTE: Jegisterad Agent §gnature required when relnstating) DATE
— & - : . 1 i - - -
9. This coiporatiar s aligible t5Eatsty S Intangiote < f ===~ FILE ‘ROWN FEE 18 $180,00 ~ - = ===q o S s Fimancing Ay -
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 1. 5:32:’22;“?5;:‘9;‘:;’:”“9 0 $5-090h;:); Bo
iSae criteria on back) | Make Check_Payabli;a to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD ﬂl}eme i Ochange (] Agditon | 5
NAME CESPEDES, SILVIA YOLANDA NAME . -3
STREeT ADORESS 1802 NW 87TH AVE. APT. 414 STREET AUDRESS §
CITY-57-21P MIAMI FL 33172 CITY-ST1-7P o
—1 @
e VPD [ Delete L PVPD , ﬁcmgs [ Addition | &
peME ALOISE, MARIA ANTONIA g A701SE NaRiA Aurrgi4 ,
STREET ADDRESS | 802 NW 87TH AVE. APT. 414 STREETADORESS | P00 2 Mt_u Foras ve 46 Y
ciry.S1-2P MIAMI FL 33172 ' CTY-ST-TP MiAm, F/ 3>/ 72.
E O Dalete e 0 03 Change L Adaflion
i maME ; . NaME
STREET ADDRESS =TT T e e - N smeeraoopess |-+ 0+ — — - - e e =L
CITY-ST-2P CITY-S1-2P
me [ ovelete g ome : [ Change [ Additlon
NAME ’ ’ MAME
STREET ADDRESS T ——— - ~  ~..- § SIREET ADDRESS Eo N -

W EN1L A3 EF R B e - w -t - CITY-57-IP -~ S - e — - —
TILE O vetete THE [JChange [T Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CTY-$7-2P I CHTY- ST
TinE O Delete TLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ary-s1-2p

13. | hereby certify that the irformation supplied with this tiing does not qualify for the exemplion stated in Section 118.07(3)1). Florida Statutes. ¢ further certily that the information
indicaléd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am en officer or director
of the corporalion or tha receiver o trustae empowered 10 execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 12 it
shanged, or on an attachment with an addrass, with al{ ofher like empowerted.

SIGNATURE:  Si@ivs: oid\RERUIRED 1-{-D2

SIGMATURE AND TYPED OR PRI NAME OF SIGNING QFFICER OR DIRECTOR ) Dats Daytime Prona »




