FILED
2004 FOR B RO T O IATION ~ Apr 20,2004 08:00 AM

TDOCUMENT # P02000001672 Secretary of State
t. Entity Name
OSVALDO Z. MAYORAL, D.MD., P.A.
Pringipal Place of Business o Mailing Addrass
C/O IMARC H. AUERBAEH, £SQ. C/0 MARC H. AUERBACH, ESQ.
2071 S. BISCAYNE BivD, 20THFL 207 S. BISCAYNE BLVD., 20TH fL
MIAME FL 33131 MANME FL 331371
S S—— R mE
Suite, ApL. ¥, elc. - Suite, Apt. ¥, stc. 01272004 Chg-P CR2E034 (10/03)
City & State City & Siats 4. FEI Number | Applied For
_ _ ] 02-0530861 i Not Appheable
Zip Gauriry P Country 5. Certificata of Stats Desiesd [ geseggq Addiional
6. Mame and Add_ﬁs: of Gurrent Ragisterced Agent 7. Hame and Address of New Registered Agent ;

Name ) -
AUERBACH, MARCHESQ .
201 5. BISCAYNE BLVD., 20TH FL Street Address {P.Q. Box Mumber is Not Accaptable)
MLAMI, FL 33131

City FL i Tip Code

8. The abwve named entity submits this statement for the purpbse of changing s régistared office or registerad agent, ar both, in the State of Flarida | aer familiar with, and accept
the ebisgations of registerad agant.

SIGNATURE. — — -
Signature, typed of BANEC name of rogstered agent and G & apodcanle {HOTE. Registered Agomt signatule required whon reinstating) DATE N
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will b $550.00 Trust Furd Canvibution, C Added o Fees
10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
i PD 7 Cetete mis T Comerge £ Audion
NARE MAYORAL, OSVALDC Z DPMD NAME
SIREE? ADURESS | 12654 S. DEGE HWY, #400 SIRSET ADORESS UR0o00 21420
B.ST.OP | MIAME FL 33156 _ aHY-§T-20 0472004 ~80051 009 150,00
siflg o 3 Detete TE Clcrange 13 Addion
NAME NAME
SIRLEY ADDRESS SIRELT ADDRESS
ouy 81-Ap EiNY. §7- 20
e ) 1 cetete TILE O3 Change £ aciaition
Az NAME
STREET ADDRESS SIREET ADDRESS
SITY -§1- fip SIFY-$1-2P
e o 3 Detete 1RE Tlchange 3 Addition
NAME NAME
SIREZT RODAESS STREET ADDRESS
ory- 528 CHY-ST-2p
e 3 Dot TRE ) o I Ctange [ Audition
NAME NAME
STREET ADBRESS STREET ADDRESS
COTY-S1-21F 7Y - 53-8
i - T Delass HIE T3 Cenge 1) Actidon
NAME NAME
STRELT ADDRESS STREST ADDAESS
Cin-81-2F CHTY-SE-4p

12. 1 hereby cerlily thal the information supptied with this filing does not quamy for the exemption stated in Section 119.07(3)(7, Flordda Statutes. 1 Tinher cerlify that iHe infarmation
incicated on this report of supplemental report is trus and accurals and gl my signature shall hiave \ne sama tegal effect as i made under cath; that | am an officer ar diractor

of the corporation of the receéiver oF YUSIEEBIpowered 10 SXgETTE R »a recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or gn an attachment withrs ... ‘ -. = -;-,r.‘@,.%‘
SIGNATURE: ..ﬂ-r ﬁ 7> 5”//7//65/

SIGHATURE Ay LR B rea oR 4 Cyfe T Day e Prara £




