FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT #  P01000086107 Secretary of State
1. Entity Name 02-26-2003 90140 021 ***150.00
ARQUIMEDES G. LOSADA, M.D., PA.
Principal Place of Business Mailing Address
1435 WEST 49TH PLAGE SUITE 206 1435 WEST 49TH PLAGE SUITE 206
HIALEAH FL 33012 ' HIALEAH FL 33012
I N 0GR LA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
651 141246 Not Applicable
zip Country Zip Counlry- 5. Certificate of Status Desirec’f ] $8.75 Additianal
Fee Required
1 6, _Name and Address of Current Raglstered Agent P S — 7. Name and Address of New Registered Agent o
Name
l;l:lMEoBrgcs:\:l:IEM:g‘;VE:SUﬂE 3550 Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD
MIAMI FL 33131 City FL | 25 Code

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 familiar with, and accept
the cbligations of registered agent,

SIG]\' TURE
Signature, yped or printed nama of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW!!! EEE 1S $150.00 .
- 9, Election Gampaign Financing $5.00 May Be
After May 1, 2003 Fefe will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D OJ Delete TITLE DO changs O Additon | S
NAME LOSADA, ARQUIMEDES G MD NAME =)
steer anoaess |1435 WEST 49TH PLACE SUITE 206 STREET ADSRESS 3
cv-st-ze - |HIALEAH FL 33012 CITY-ST-ZiP g
; o
TILE : O Delete TITLE [QChange [ Addition g
NAME © R ame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE B - = Obeee T me - T T T [ Change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE O pelete ILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O perete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filig does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agid accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empoweredfta 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 attachment with an address, with affjother like empowered.
SIGNATURE: __ SIGNATUIE REQUIRED S E
SIGNATURE ANDTYPED OR PRIﬁT* NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Phone # L
L B




