2003 FOR PROFIT CORPORATI

0" i

DOCUME NT #P01000088062
INFANTE MEDICAL GROUP, INC.

UNIFORM BUSINESS REPORT (IIBR,)

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91884 007 ***150.00

Principal Pace of Business Malling Adiress
10203 5.W. 155TH AVENUE 10203 5.W. 159TH AVENUE
MIAMI, FL 33156 MIAMI, FL 33196
g T A T O G A T D O
ZSNE 4#sT. ME- | |
Suite, Apl ’, ew Suite, Nﬂl , eic. [0 CHECK HERE IF MAKING CHANGES'
Cily & Siate City & State 4, FEl Number Applieq For
M{ AM L T . X (Nt Appicanie
33 (3 3 o‘fjé A Zp Country K. Cortficate of Status Degired [ ?g-gs Additional
5. Name and Add of Current Registersd Agent 7. Namw and Address of New Registered Agent

.| GASTES|, RAUL JR.

T e e

15600 N.W. 6TTH AVENUE’ SUITE 308*""‘""‘ -
MIAMI LAKES, FL 33014

Y/

Street Adcfess {F.

0. Box Numbeér |3 Not Acceptabie) -

FL l Zip Code

8. The above named entity subml
,-gtye_qbllgaﬂonso_f registered

asfor/o%

s:emimhs

{NOTE: Royicardy Aganisinaiym suprindd when = irdialing)

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe

O  Addedtn Foes

OFFICERS AND DIRECTORS ~

\ - S , 1. Awmorﬂsfcmmess TO OFFICERS AND DIHECTORS IN11"
me - pD T [ Delee e " [Ochrge ~ [Jaddton | 8
WAME . .. | INFANTE, ALFREDD E_ HaME =
sweeTanoness | 10203 S.W. 159TH AVENUE SHEET ADDRESS ! g
cv-51-2p | MIAMI, FL 33196 oY -57-21p . S g
me 3 et l e (OChnge [ Addiion g
HANE - NAME
STREET ADDRESS SIREEY ATHIRESS
LV-51-2p cTV-51-2IP
imE - O tekee T [ Ghange  [] Additian
WAME RAME
STREEY ADDRESS STREET ADDRESS
cv-s1-zp CIv-51-2ib
mE- 1 Detere e O Change ] Addition
WAKE ; HAME
" gheETAbRSS [T T T = TN aetevessT]T T T Tt e -7
Ciy-s1-2p G .51-21P
IME O Deiete me [ Change [ Addition
WAME NAKE
STREET ADDRESS SYREET ADDRESS
o-53-2P Ciiy-s1-2P
TME | O el WL [ Cherge T Addition
NANE ~ WAE
STREET ADDYESS / A STREET ADORESS
£v-s1-29 / cmy-st-np
12. | hereby cernfy that the information supnliegfwﬂh thig fiiing coes not qualify for the exemption sialed in Section 119.07(3)i). Florida Statttes. | further certify that the information
Inuicaied on this report or supplemental rgpos Is irde and accurate and thal my signature shall have the same legal 1 as if made under oath; that | am an officer or director
of the corporation o the receiver or tru: ad fo execute this report a5 required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Blogk 11 if
. changecl or on an _a_nachmemuman drass. all T ke empowéred. .
N o A Y
SIGNATURE | 0s/s 1/03;. ¥ 3e-18¢t
- AND NAME OF SIGNING OFFICER OR DIRCCTOR j baa Burytirro Fona d i




