2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR Sgp 10,2003 8:00 am
DOCUMENT #  P02000054049 ( &/ <Ew ecretary of State

1. Entity Name . 10 sk o
JUAN CARLOS ABREU, M.D., PA. 09-10-2003 50053 018 =#7150.00

Principal Place of Business ' Mailing Address

15610 BULL RUN ROAD #512 15610 BULL RUN ROAD #512

MIAM! LAKES FL 33014 MIAMI LAKES .FL 33014 o~

. N NIRRT AT
—SUjte, Apt #, et uita, Apt, #, etc. ' [B/ =

3 ! ' CHECK HERE IF MAKING CHANGES
FE N 16 1ErRAcs | TG AW l617eR0Ace

A1Fpplied For

City & State - City & State 4, FEI Number
MIAM( FL MeAM, L Not Applicable

Fg% o) { L Co\u}mr% /* fi‘% O / L Cclzjngy ,br/ 5. Certificate of Status Desireci o ?g'ggq L::;:l:(;tional

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
" . Name ~
ADAMS’ A ~ St . t Add (P.C. Box Number is Not A table)
/ ree ress (P.O. Box Number is Not Acceptable
=~ ONE ALHAMBRA PLAZA #5 B

CORAL GABLES FL 33134

RS

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent. )
. . - o
SIGNATURE Q . -ﬁﬁ/ ?/ 3/ 2

Signatura, typed or printed name'ol ragisteradfgm and title if applicatle. {NQTE: Registared Agent signature required when !aﬂ'nslaling) DATE
FILE NOW!!! FEE IS $550.00 T
- . Election Campaign Financin
Ater September 10,2003 Feo il bo 7500 B Secto CarpanFrarcog. - $5.00 oy oo
Make Check Payable to Florida Department of State o '
10. QOFFICERS AND DIRECTORS : LA ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE K [ Delele TMLE - A Chenge [ Addition
wie  |ABREU, JUANC we  |ABREV, JVAN C »
streer aonress | 15610 BULL RUN ROAD #512 SIREET ADOFESS | 7 @95 L AW é‘}‘ﬂ\m
orv-st-ze | MIAMI LAKES FL 33014 _ CITY-51-2IP woAM; FL 2330 /A
TITLE N ot [ Delete TITLE ) [Jchange [ Addition
NAME - - NAME
STREET ADDRESS AN STREET ACDRESS
CITY-ST-ZIP GCITY-S1-2IP .
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$7-21P
TILE J Delete TITLE - [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE £] Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS _ STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ SIGNASIFHE REQUIRED /3o

BIGNATURE AND TYPED OR PHINTfD NAME OF SIGNING OFFICER OR HRECTOR Data Daytime Phone #

CR2E034 (4/03)



suan Carlos Abreu, M.D. P.A.
7856 NW 167th Terrace

» Miami , FL 33016

. . _ 9/3/03

Too Dlones los DE""—""""‘ e Coedon
Lo Cidiildd Paiuliciic Ul Suwic

Division Of Corporations

Re: Uniform Business Report

The purpose of this letter is to inform that Juan Carlos Abreu,M.D. PA, unfortunately,
was not able to file the Uniform Business Report on the specified time in view that the

Principal Place of Business has moved to 7856 NW 167th termace Miami FL 33016 from
it's previous address; and this is the first notice I received , this is also my first time filing.

rrrs Epn .

Toiee Fhurcliss Alewoes: BA RIS | S U—— S P S RN JUUPOUR S [ R . ST SN
I » J WETL LETIUE nbxwu.,Lu;D., &35 Qirecton apnOEiEe (07 uiis InCONvOnidnte, and dok H the

late fee to be waive please.
Thank you in advance for your time and interest.

5.

Juan Carlos Abreu,M.D.




