2003 FOR PROFIT CORPORATION Aug 11?1216](3):%)8;00 am

UNIFORM BUSINESS REPORT BR) S t fSt t
DOCUMENT # _ P01000102947 7 ecretary of State

1. Entity Name

GABRIEL NOVOA, JR. M.D., PA.

Principal Place ¢f Businass Mailing Address : . ,
01 S.W. 89TH AVENUE 7101 S.W. 99TH AVENUE ' /
SUITE 109A * SUITE 109A

| /
i R UM APRI AR

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Anplied For
65-1 151739 Net Applicable

Zi Countr Zi ' tr i
P , ¥ P Country 5. Certificate of Status Desired [N} $8.75 Additional
Fes Required
. .~. . 6. Name and Address of. Current Registered Agent -~ ——-=rimm: sl|—r = = 7 " “7-Name and Address of New Reglsterad Agent
MNama

NOVOA, GABRIEL JR
7101 S.W. 99TH AVENUE
SUITE 109A

MIAMI FL 33173-4661 City FL | 4rCoce

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $550.00 )
. 9. Election C ign Fi i
At Seplembor 10,200 Feowillbe 87500 Coclr Capsanareis 1 $5.00 oo
Make Check Payable to Florida Department of State ' .
1, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE .. [J Change [ Addition
NAME NOVOA, GABRIEL JR NAME
s'reer anoress | 7101 S.W. 99TH AVENUE SUITE 109A STREET ADDRESS
crv-st-2p | MIAME FL 33173-4861 \ CITY- ST-2IP _
TITLE - [ Defete TIME [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME = -- - |~ - e n e T e w0 = oF] Delete T o P TMLE. 7 e TS e £ e e e #-== <~ = [ Change”~ [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TImLE ‘ O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP ‘ CITY-ST-75P
TITLE . 3 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TILE O pekete TILE | [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Black 11 if
changed, ar on an atiachment with an addrggs, gith alt cther like empowerad.

SIGNATURE: SIGNAVTHE REQUIRED p/'//og (2u_,j')_('7(-yq o

SIGMNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date? Daviirne Phong #

WL PITAS

nv

CR2E034 (4/03)



