FILED
Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION. ecretary of State
UNIFORM BUSINESS REPORT ( R) - 04-30-2003 20127 001 ***150.00
1. Enlity Name
LAURA J. ZALCBERG M.D., P.A.
AAVNUUYY
Pringipa! Place of Business Mailing Address
17890 W DIXIE HIGHWAY SUITE 207 17890 W DDIE HIGHWAY SUITE 307
NORTH MIAMI, FL 33160 NORTH MIAMI, FL 33160
E P = DA R A A
Suile, Apl. #, eic. Suile, Apl. #, elc.
Lite, Apl. #, eic ulte, Apl. #, elc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!Number Applied Fer
65-1129999 Mol Applicable
Zip Country Zip Country - _ $8.75 Adcitional
5. Cenificale of Stajus Desired O Fee Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VEGA, JOSEM
25 SE 2 AVE. 1410 Streal Address (P.O. Box Number |s Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
8. The above named entily susmits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am famitiar with, ang accept
the obligations of regig! ed agenl .
SIGNATURE
. Sipnalud. ypad o prindd name O Kyitldmd agant and ik { Jpphcabla, (NOTE: Roysdrad AganiSunalu® Muuined whan 0insialing) OATE
9. Elecuon Campaign Financing $5.00 MayBe
Trust Fung Contribution. O Added to Fees
10, FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
me . D : O Delere L€ [J Change [ Additien g
HANE ZALCBERG, LAURA J . WAME =
" SIREETADDRESS [ 17630 WY DIXIE HIGHWAY SUITE 307 STREET ADDRESS 3
Liv-s1-2P NORTH MIAM), FL 33160 Civ-St-2ip B
e . : O Deteie 1MLE [JGhange [ Additicn %
WAME : NaVE
STREET ADDAESS . . . STREET ADDRESS
CITY-51.2P . * i cnv-st-hp
e [ Delese e ' [ Cange [ Addition
TNAME NAME
sm:_mnma: ’ SVREET A[DRESS
CIry-S1-2¢ Cy-s1-21P
e [ Delete e O Ctange [ Addition
RANE NAME
SIREET ADDRESS . e e JgETMODRESS ) o - -
“QITYISE-2P - : - ) cy.st-zie
Tme [ Dekee e O Charge [ Addition
NANE HAWE
STNEETADDRESS SIREET ADDRESS
CY-S1-28 £ny-ST-2IP
1LE ] Delete Lt [ Change [ Addilien
HANE NAME
SIAEET ADDRESS - STREET ADDRESS
Ciry-s1.2p cav.st.2ip
12. | hereby cemlz' that the Information gupplied with this filing does not qualify for the exemption stated in Seéction 1!907"3)0) Florida Statutes. | further certify that the information
indlcaled on this repoit or supplemy nlal reorl is trus and accurate and that my stgnature shall have the same legal gflect as if madle under oath; thal | am an officer or dirgctor
of the corporalion or the recelver ¢/4ne pegered to axecute this report as required by Chapter 607, Floroa Stztutes; and that my name appears In Block 10 of Block 11 if
¢hanged, or on an attachment wid ™all other like empowered. 2
SIGNATURE: Z«WM‘) \/ AeeBsng, Pi? ‘//%3 /30(') G323 -3F5)
SIGNATURE “n TYPED OR PRINTED MAME OF SIGNIWG OFFICER OR DIRECTOR Bayirna Fiana #




