FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  P02000003414 Secretary of State
01-23-2003 90057 043 ***]150.00

1. Entity Name

GRACE SAQUI CRNA, P.A,

Principal Place of Business Mailing Address
14150 SW 16 STREET 14150 SW 16 STREET
MIAMI FL 33175 MIAMI F_L TS

S L AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI_,Number Applied For
S0 -00 / ? 73 Not Applicable
Zi . Count Zi Count
P oy - . “P _| Seany : 5. Certilicate of Status Desired O  9$8.75 Adiional
- = o e e 26 Roquired
6. Name and Address of Gurrent Reglistered Agent 7. Name and Address of New Registered Agent
: Name
SAQUI’ GRACE Street Address (P.O. Box Number is Not Acceptable)
14150 SW 16 STREET
MIAMI FL 33175
City FL Zip Cede
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 abligations of registered agent.
SIGNATURE Ceo
N Signatura, typed or printad name of registered agant and tile if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
« FILE NOW!Y! FEE IS $150.00 & - . - .
N m ancin
Afer Moy 1, 2003 Fee wil e $550.00 ey $5.00 targe
Make Ctock Payable !o Florida Department of State '
10. OFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Celeta TILE [ Change [ Addition
NAME SAQUI, GRACE _ NAME
sTRee? anoress {14150 SW 16 STREET STREET ADCRESS
er-st-20 [MIAMI FL 33175 CITY-§1-2P
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P . e s e e e o SOTYSSTIR e e s m L e ..
e [ Delete TLE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE CJchange [ Addition
RAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TLE [J Change  [] Addition
NAME . i NAME :
STREET ADDRESS ! ” STREET ADDRESS
CITY-ST-21P ;'q . N CITY-ST-2IP
TILE . ’ " [ Delste TITLE ‘ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Wi Y
12. | hereby certify that the information suppli #g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg d accurate 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 receiver or (rjstge sdfto execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 1Q or Block 11 i

other like empowered. ; // %ZJO 3 %—22 3_,7/543

A Daytime Phone #

oD T rme [

Y OUCAS

ny

GR2E034 (10/02)



