2002 UNIFORM BUSINESS REPOKT (UBR)
DOCUMENT #  PO10Q0086107

1. Entity Narme

ARQUIMEDES G. LOSADA, MD., P.A,

)

Mailing Ad;;ss
1435 WEST 497TH PLACE SUITE 206
HIALEAH FL 33012

Principal Place of Business

1435 WEST-49TH PLACE SUITE 206
HIALEAH FL 33012

+

¥

2i

FILED
Apr 02,2002 8:00 am
ecretary of State

02-17-2002 90104 017 ***150.00

AR G

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber (’[ Applied For
é - // Gl/g Q Not Applicable
Zip Country Zip Country " — $8.75 aadivonat
. g 5. Cenificate of Status Desired O Fae Required
8. _Name and Addreas of Current Registared Agent 7. Name and Address of New Raglaterad Agent
Name _ _ .
~} T LAMONT & NEMAN, P.A: Strest Address (P.O. Box Number is Not Acceplable)
ONE BISCAYNE TOWER SUITE 3550
TWC SOUTH BISCAYNE BLVD
MIAMI FL 33131 City FL [ 2pcoce
8. The above named entity submits this statemenl for the purpose of changing Its registered office or registerad agent, or both, in the State of Florlda.
SIGNATURE
Signature, typed or prinded name o regigisred agant and ote ¢ appicabie, {NOTE: Ragitiared Agent signature required when rensiating) DATE
9. This corporation is eligible to satisty its Intangible FiL.E NOW!{ FEE IS $150.00 . - - |
- Tax filing requirerment and elects 1o do so. After May 1, 2002 Fes will be $550.00 10. 5:32:?&%3?:;;?;“::“ na 35-09052.?659
(Sea criteria on back) Make Check Payable 10 Depariment of Stats ) ) Aaded
11. OFFICERS AND DIRECTORS l 12 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nmns D O perte ~ TITLE [JChenge [ Addition | S
HAME LOSADA, ARQUIMEDES G MD NAME =
swceT ADoReSs | 1435 WEST 49TH PLACE SUITE 206 STREET ADORESS 3
CITY-51-2P HIALEAH FL 33012 CirY-$1-2P é:
e 2 delete TME O changs [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P - RN
e O Detote ! M O] Change [ Agoltion
NAME NAME
. STREET ADDRESS. = — - - B-STREET ADORESS - [+ = ——= = e = — b e
CITY-ST-2F CITY-8T-2P
ME [ Delete WiE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TN "] Delete Tme Dl Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-§1- 0P CHY-55-2P
TME 0 pelete e [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p I CIvY-ST-2P

13. | hereby cerlify that the infarmation supplied with this filing doas not qualify for the exemption stated in Sect

of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, withfall other like empowered.,
S cas e o

SIGNATURE: SIGNATUREREQUIRED

indicated on this repon or supplemental report is trugland accurate and that my signature shall have the same legal
d to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

ion 119.0;}3}(1). Flerida Statutes. | further certify that the inforenation
fect as if made under oath; that | am an officer or direcior

{A—g;/r_ 3

R X ey s

SIGNATURE AND TYPED OR Pﬂiﬁnmo#mmommo«mecron

Oaytune Phons ¢

b



