FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000106158 ecretary of State
1. Entity Name 04-03-2003 90184 017 ***150.00
AUSBERTO A. BIANCHI M.D. P.A,
Principal Place of Business Mailing Address
6355 SW 136 CT §355 SW 136 CT
UNIT 1074 UNIT 1074
B EERNE IR
2. Principal Place of Business 3. Mailing Address
Suiie, Apt. #, etc. Sute, Apt. # efc. %HECK HERE I MAKING CHANGES
City & State City & State 4. FE Number Applied For
65-1 155247 Not Applicable
Zp Courniry Zp Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Reglstered Agent
- - \w—' e T T I s = Name—am e e e e e o s o . _
BIANCHI, AUSBERTOQ., ¢

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

8356 SW 136 COURT

UNIT 107

MIAM Fl._ 33183 ’ P City FL [ Zp Coue

¢

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
I3

. nladKﬂme of registared agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
| AﬂF";\ﬂE N?‘:Eé—nigE IS:IEMQQEOS?} Oo.s-m.-'- e R i e e e -9.‘—E+ecti0n‘Gampaign»Financing--~——-+-—-$5;00-May-59‘— -
er May 1, 2003 Fee will be Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST ~ [ Celete TITLE PVST sBERTO ™ Thange [ Acdition
NAME BIANCHI, AUSBERTO NAME BlLAN CH’ uJAU:;@ TEpRACE
STREET ADDRESS | B35S SW 136CT UNIT 107-J sreeravpress [ (G207 S
erv-st-2¢ | MIAMI FL 33183 CITY-ST-2P M AL ; FLo DA 33188
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
TTLE o P . [JDelete _.__ M.ome_ . ). ... __ —— B Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-5T-2IP
TIME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
IMLE ' [ Celete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CHTY-ST-2P
me [0 Desete TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 217 CITY-57-21F

12. | hereby certify thatihe information supplied with this filing #afs ndhgualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplerestalTepoy Is true axd agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveref rustee e Exgeute thip report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

QLERED 3-30[07

ING QFFICER OR DIRECTOR Date Daytirea Phone #

AV CiPELE0

CR2E034 (10/02)



