. .~2003 FOR PROFIT CORPORATION

'\
LE60020

“ UNIFORM BUSINESS REPORT (UBR) ] 1587
DOCUMENT # P02000028723 2
1. Entity Name <
MARIA ARGUELLO, MD., PA. FILED
Principal Piace of Business Mailing Address EC 8 PH 3. l&?

268 N W 104TH AVENUE 268 N W 104TH AVENUE ; "l R
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 ,‘ ,‘ .."Q’ Ur i l
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. %ﬁ mmr\lgma
Cily & Stats Tty & Stale FEI Number . " | Applied For
J 10 0 S -rq \‘ 5 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. / 5. Certificate of Status Desired IZ/ Fee Required
# 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLINT JAMES G Macia Hesuverio MB
= Street-Address (P-O-Box-Nurnber-is-Not-Acceptable) ——-f—
72080 N.W. BOCA RATON BOULEVARD #6
BOCA RATON FL 33431 268 N W 1042 Ave
City . ZipC
Coepl SPRings FL|®%P3017]
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Statelof Florida. | am familiar with, and accept
the obligations of registereg/agent.
N nng £ A 102072,
SIGNATURE 2
Signature, typed or prgteu name of ragistered agent and titte it appllcab! (NOTE: Registerad Agenl slgnalure raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . — .
E—— — o g = - — 9..Elaction Campaign.Financing $5.00-May Be— |- —
= After-May 1, 2003-Fee wili ba'S550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD [ Delate e Cichange [ Addition g_
NAME ARGUELLO, MARIA NAME 2
sTreeT ADDResS | 268 N W 104TH AVENUE STREET ADORESS 3
orv-s-zr  |CORAL SPRINGS FL 33071 CITY-ST- 2P I W IS et Lotoe T Lo 35 v Lﬁ
TiTLE O elete TILE IAEDE-—0107T- 024 e Peme 70 asion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-51-2 — . pony-sTe f
TITLE [ Detete TITE
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIRLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 carporation o the recetver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on an attac\h?ﬂlth an address, with all other like empowered.
/) -y LA NS [Ga
SIGNATURE: \ASIt larurianitansazil

o[%/

@m)éz%cz

SIGNATURE AND TYPED OR PRINTED NAME OF smmr[g QFFICER OR DIRECTOR s

Daytime Phone #




