LA X3

)k

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90426 006 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

g

DEOCUM ENT # P01000093961
|'& B MEDICAL ASSOCIATES, INC.

Principal Face of Busingss Mailing Address

1190 N.W. 95 STREET 1190 N.w. 85 STREET
SUITE #405 SUITE #405

MNIANI, FL 33150 MIAML, FL 33150

2. Principal Place of Business 3. Mallng Address

ALURN 0N RN

I

Sulte, Apl. ¥, etc. Sulte, AL £, o1C. 7] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appiied For
22-3330987 Not Applicable
Zip Country Zp Gountry ' $8.75 addtional
5. Certificate of Staws Desirea 0 ¥Fe Reguired
6. Name and ot Current Reg T. Name and Add of New Regl d Agent
Name
BRYANT, BERNARD H
847 NW 119 STREET STE #2056 Streel Address {P-O. Box Number Is Nol Acceptatie)
MIAMI, FL 33163
City FLT Zip Code

8. The apove named entity submity this stalement for the purpose of changing its registered
the nbugalions o registered agent.

SIGNATURE

office or reyistered agent, or both, In the State o Floriga. | am lamlllarwnh ang accep!

St tyisad or js ke nama of oUiSaec sybnl mnd 8 § silala.

(HOTE: Rlagimmonal Apint bignatust apinad whan winks ing) CATE

T

AR

#. Election Campalgn Financing
Trust Fund Contribution,

55 00 MayBe
O Addedto Foes

QFFICERS AND DIRECTORS 1.

ADOITIONS FCRANGES T0 OF FICERS AND DRECTORS 1 11 _

PTD O el e Ochkenge  [Jaddvon | &
NAME INNOCENT, CLAUDE A A =4
ST ADDFESS | 6705 NORTHWEST 109TH AVENUE STREET ADORESS pre
g |MIAMI L 33178 ettt g
Tk SVD O Delee ne O Crenge  [JAddten g
A BREZAULT, ALANDE AN
STRENADOESS | 5705 NORTHWEST 109TH AVENUE STREET ADDRESS
crv-st-2p | MIAMI, FL 33178 - s1-2ip
e O Delere TiTLE [JCerge  [JMdton
RANE NAME
SIREET ADDRESS STREEY ADDRESS
oiiy-si-1p -5t
e O Delere e OChange [ Addton
KAME IRAME
STREED ADIFESS SYREY ADDRESS
civ-51-2¢ CAY-$Y. 1P
me [ Delere TME Clcrange [ addbon
NAME NAME
STREET ADDFESS STREEY ADDRESS
CiTy.s1-2p oYL 5.2
THE X O Delee e Ocmnge [ addibon
NAME [TF 3
SIREET ADDRESS STRETABDRESS
-CAY-51-2P n onv-51-1p

réd.

urate and that my signatte shall have the s
acutd this report ag requiret by Chapier 607, Floﬂca Stalutes: anu that my n;

MOCRACT D

Mate undar oath; that 1 am an olficer of Cltector
2ppaars in Bmk 10or B|ock i

3, 5 Nol guallfy for he gxemption staled in Section I190713Xl) Florica Staiules. | further Cartify thal the inforrnation
&Nl

oy [agin3 .
°"[ { Cayore




