wrt . - FILED
May 05, 2003 8:00 am
Secretary of State

04-18-2003 90163 017 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000040612
1. Entity Name
CASAS & ZAMBRANO, M.D.,, P.A.
JUUUUIUvY
Principal Place of Businass Mailing Address
6740 N. KENDALL DRIVE #218 8740 N. KENDALL DRIVE #218
MANI FL 2176 MIAM FL 33176 ‘ .
,.w, N ERARRO AR 0
Suite, Apt. 4, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEI Number o Appliad For
OB~ OV ST &/ Not Applicable
Zp Courtry Zp Country 5. Certficalo of Statys Dested (3 ?&g?ql"‘i"m";"ma‘
6. Name and Addross of Current Reglstered Agent 7. Naing and Addross of New Regiatered Agont _ 1.
B '““' ';*““_:T__f_:jp . | A e e s e 1—
THELAW OFFICES"OF CRAIG M. DORNE‘ PA. Straet Address (P.O. Box Number is Not Acceptable)
407 UNCOLN ROAD
PENTHOUSE SE _
MIAM) BEACH FL 33139 o City - FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. lyped or printed none of registesd agwnt and Ltie il applicabte, (NOTE: Regis! Apa necURGK Wi rak o) DATE
FILE NOW!IL FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2002 .Fee wh! be $550.00 Trust Fund Contribution, (] Added to Fees
Make Check Peyable to Florida Department of State
10. “OFFICERS AND DIRECTORS N EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Delete e Dichange [ Addition | S
NAME CASAS, JULIO MD, : HAME 3
stheen anoress (8740 N. KENDALL DRIVE #218 STREET ADDRESS
crv-st2e  [MIAMI FL 33176 CITy-5T-20 %
TILE D O pelete 1t Cctenge [ Addition g
NAME ZAMBRANO, CAMILO M.D. HAME
stReer ADDRESs [§740 N, KENDALL DRIVE #218 STREET ABDRESS
crv-s-e MIAMY FL 33176 Y- §1- 2P
TALE O gelers TIE Dithenge [ addition
e e e e : - NAME - — —— = - -z —fooe -
SIREET ADORESS S e i o STREET ADDRRES 2| RS e e T
—-evesgp— | ——- = = Y- ST- 2P
TLE 0O betete e Tlchange L] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 20 - : CIrY. S1- 28 .
TILE O peete TME . Olcnnge [ Asdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-st-.2p
e 3 Deete TnE Cicrange [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 29 ily-5T-2P

12, | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Sectien 119.07%3)0). Florida Statutes. | furlhar certify that the infarmation
indicated on this report or supplemenial repgrt is true and accurate and thg signatura shall have tha same legal eflact as if made under oath; that | am an olficer or direcior
of the corporation or the receiver orffstes gmpowered to execute this regort as Mquirad by Chapter 607, Florida Siatutes; and that my name appeass in Block 10 0r Block 11 if

changed, or on an attachmant with & pss, with all other 1&3 o
I ' ,
SIGNATURE: Y / { &; [ 0 9GoS >3i;{. R




