2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (

Sgp 02,2003 8:00 am
e

Y
DOCUMENT #  P01000099035 cretary of State
1. Enitity Name 09-02-2003 90183 047 ***550.00
BELLA AURORA PACHECO M.D., P.A.
Principal Place of Business Mailing Address
1754 E COMMERCIAL BLVD 1754 £ COMMERCIAL BLVD - .
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 '
2, Principal Place of Business 3. Mailing Address “Il”lll m Ilm "l“ Ilm Ilm |||“ I|”| |l"|‘|“| "\“ “lll Im I"‘
Sulle. Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.1 144787 Not Applicable
ap — e —E-?U.rjl-ry— I . _Zip_.,..__ e HEount.r’yh —— - s }=8. _Cenificate of Status Desired __ [ ]_. ‘geae gesq'_‘:g:&“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STINSON, LOUIS JR
4675 PONCE DE LEON BLVD STE 305

Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33146

City FL Zip 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 obligations of registered agent

SIGNATURE
wE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW!!! FEE 'I§ $150.00 9. Election Campaign Financing $5.00 May Be
... After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE (3 Change [ Addition
NAME PACHECO, BELLA A NAME
sTReet anoress | 1754 £ COMMERCIAL BLYD STREET ADDRESS
CIrY-$1-21p FT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS a STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e T T T s o ~palste ~~ § THE- =~ —~f -2 2 ==t v o oo osn - _.OJchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete - me - O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-71P
TITLE T 1 pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TiTLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-51-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and tha signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation’or the receiver or trustee empgwered to execute this report agtrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme d ith a!l cthegfike empowere

SIGNATURE: .
Data Daytima Phona #

SIGNATURE AND TYPED DR PRINTED NXME oF SIdMING OFFICER OR DIRECTOR

CR2E034 (10/02)



