2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

‘DOCUMENT #  P02000032387 Secretary of State

- Entity Name 03-19-2003 90132 021 ***150.00
JULIO C. POVEDA MD, PA

Principal Place of Business Maiiing Address
15435 SW 82 ST 15435 SW 82 8T
MIAMI FL 33196 MIAMI FL 33196

ARGt

2. F’r_ipcipal Place of Business 2 3. Mawllng Address
1980%F W 99k St | [580F w) 994h S
Sulte, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
¥& State 'y & State. 4. FEI Number Applied For
0&% FLOZIDH FLOZ)—I?H *?' $ }03 ’8’7 ;— Not Applicable
,3 ,3 lq 6 (;jimry? n ,}le} lq (9 CE;“; ﬂ 5. Certificate of Status Desired O gese.ggqlﬁ:‘]:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - i - Name ~ - o B et
:504V3E5D§’WJ;,§(S)TC Street Address (PO. Box Numnber is Not Acceptable)
MIAMI FL 33196

City - FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
. Sighature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!II FEE I‘S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fef* will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE |PST [ Dalete TITLE Pﬁ“! KChange ] Addition
NAME POVEDA, JULIO C NAME PoverPA, guplo C.
STREET ACDRESS | 15435 SW 92 ST STREET ADDRESS 15 ‘} 3 e 9&) q 3 94_
CITY-$T-2IP MIAMI FL 33198 CITY-ST-2IP 1"-‘\.4 oy .F( %% 1 ‘_’
TNE . [ Delete - §f TLE O] change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ] _ O peleie TILE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-3T-72IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [CDchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TTLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P N A n CITY-ST-7P
12. | hereby certify that the information su alify far the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infermation
indicated on this répart or supplemertalireport fs tr 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 ar tru
canged, or on an attachment with an a

SIGNATURE: SIGNAAT n‘{E RE@UQRE@ OE’- 0{-03 - @532’7’840\ '

SIGNATURE ANDT\"PED/O‘PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phons #

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empaowered.

GLVGOED

CR2E034 (10/02)



