e N _ . o FILED

: May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCRT (UBRL Secretary of*§tate
DOCUMENT # P01000091611 ' 04-16-2003 90171 010 ***150.00

1. Entity Name
DR ALEXANDER MATOS PA.

. k]
¥ i

Principal Place of Buslness = ~- - —= * *' Mallrng “Address
RSSO NWAZ ST e doiTL o e T 50 W 17 ST : ; it (1
PLANTATION FL 33322 "~ BRI E PLANTATION FL 33322

o e R

2. Principal Place of Business

Sulte, Apt. #, etc, ) Sulte, Apt. #, atc. ) [ CHECK HERE IF MAKING GHANGES
City & State . City & Stale ' 4, FEI Mumber Applied For
) 65-1144010 Not Applicable
2ip _ Counlry Zip Country B. Certificate of Status Desirsd 0 Eg;?q mbnm
8. Name and Address of Current Registered Agant . . 7. Name and Addms ol New Reg od égem -
[ P i e ettt = ) Name I o o Lot T - L -
MATOS ’ . Street Address {P.0. Box Number is Not Acceptable)
8850 NW 17 ST
PLANTATION FL 33322

City ] FL l Zip Code

8.. The above named en istered office or registered agent. or both, in the State of Fiorida. |am tamiliar with, and accept

the obligations of regl

SIGNATURE o :
: - . tyned o frigind name ol ruq'ﬂ-r..d ageis ano tie i Bppricanle. {NOTE: Reginmed Agery: $nans0 roauired when enstating] . .. DBAE
FILE ROW!!I FEE IS $150.00 N P : 9. Eleoion Campaign Francivg .~ $5.00 May B
- Aftar May 1, 2003 Fes will be $550.00 [ : TrustFund Contribution, (1 Added to Fees
Meke Check Pa}-able to Fiorida Department of State’ 1. iﬂ - )
10, T OFFICERSANDDIRECTORS - = o I 1. . = . . - 7 ADDITIONG/CHANGES TO OFFICERS AND DWRECTORS IN 11
HTLE D O Deletz THLE . [JCrange  [7] Acdgition
NaiE MATOS, ALEXANDER NME -
" sTReeT ADpAcss | 8850 NW 17 ST STREET ADDRESS
ov-s7-2p  § PLANTATION FL 33322 Y- §5.- 7
e - 0 petete TIE O Change  [J Addition
NAME . A NAME
STREET ADDRESS ¢ STREET ADDRESS
Ciry-ST-2° : Cia CITY-ST-2P
e .. . . e . Doeee | me  _ |, [Jchenge [ Addifion
HAME :- ‘: e = Ao e - mgem. we comemmre o e eae oM CNAME N N L G L SR L _ e — S mmma e
STREET ADDRESS ‘ STREET ADDRESS
cIvY-ST- 2P ‘ CITY-ST-7P
THE (3 pelete e O3 Change [T Acdifion
HAME ‘ ' RAME :
STREET ADDRESS STREET ADDRESS
QY -ST- 2P L CirY-§1-2¢
TME O pelere e DOlchange  [J Audition
NAME HANE
STREET ADDRESS: STREET ADDRESS
Ciry-§T-. 218 CITY-ST-OF
TILE 1 paleta TME . O Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CrY-ST-2p CTy-§1-2 ﬂ

information
or director
r Block 11 if

12. [ hareby cartify that the information supplied with this h1:1é; doas not qualily for the exemption stated in Saction 118
indicatad on this report or supplsmental report is true and accurale and that my signature shall nave the le)

of the corporation o the recelver or frustse ampowered to execule this repon as required by Chapter 607
changed, of on an attachmant wilh an address. with all other fike empowerad

SIGNATURE: & SIGNATURE REQUIRED

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Dato. Daytime Prore £

CR2E034 (10/02)




