2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) | Mar 28, 2003 8:00 am

DOCUMENT # P02000003681 Secretary of State

1. Entity Name 03-28-2003 90057 022 ***150.00
E.M. LOUIE, M.D., P.A

Principal Place of Business Mailing Address
5943 NORTHWEST 66TH WAY 5943 NORTHWEST EETH WAY
PARKLAND FL 33067 PARKLAND FL 33067

Suite, Apt. #, otc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State . FELNymber Applied For
’ 6 ﬁ - 3-5'8 20 60 Not Applicable

, = -
ze county e QP‘UUHY‘““" - . | 5:-Certificate of Status-Desired® — [C]—= -~ f‘g-;g;tﬁfeﬂtlonal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Buwoesw S
SPIEGEL & UTRERA, PA. WOR £ mL7H

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

1840 SW 22ND ST, -
4TH FLOOR B
) ) Fi

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenh’ or both, in the State of Flerida. | am familiar with, and accept
~the obligations of registered agent.

S!f‘NATURE Aﬂ/DﬂEW &‘“l 7H %MW OQ//@ %}3

CR2E034 (10/02)

Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DCATE
FILE NOW1!! FEE IS $150.00
9. Election C ign Financi
Atter May 1, 2003 Fes will be $550.00 e o o 19y 35,00 May ge
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me  |PSTD ' O Deete TITLE Ol Change [ Addition
NAME | LOUIE, ELIZABETH M MD ) NAME
sTREET ADDRESS | 5943 NORTHWEST 66TH WAY STREET ADDRESS
CITY-S5T-2IP PARKLAND FL 33067 CITY-ST-21P
TITLE O Delete TILE [ Change  {J Addition
NAME . NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - —_— e T - .
TITLE O Delete TITLE [ Change {1 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2P
TITLE [ telete TITLE [ change (] Addition
NAME - HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TiTLE [ change [ Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME _ O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-2IP . CITY-57-2IP
s

12. | hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as reguired Hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaehment with an address, with all olhe empowered.

2B RED ' 2 /é/é ZW W id

P NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phorie #

SIGNATURE:

IGNATURE AND TYPED OR PRI



