.~ | FILED

Apr 30,2004 8:00 am
2004 FOR FROFIT CORPORATION | ecretary of State

04-30-2004 90245 035 ***150.00
DOCUMENT # P02000055674
1. Enlily Name
OMAR D. SUAREZ MD PA
Principal Place of Business Meiling Address ‘Bﬁmusz 1’“
9050 SW 56TH STREET 9080 SW 56TH STREET
MIAMI, FL 33165 MIAMI, FL 33165
s e A A A
Suite, Apt. #. 2ic Suite, Apt. #, elc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State &. FE) Numnber Applied For
71-0885193 ) bot Applicable
Zip Country Zig Country 5. Certificate of Status Dasired o ?g.zfq::?:d:ﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

SUAREZ, OMAR D
9060 SW 56 ST. Street Address {P.O. Boux Number is Not Asceplabla)

MIAMI, FL 33165

ity FL I Zip Code

8. The above named enlity sutmits this slalement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, andg acoegst
tha obligations of regisiered agent.

SIGMNATURE

Signamwre, typed or printed name of registered agerl and tile § applicabiz {NOTE: Tagslerad Agenl signature raqurad when reinsating) DATE
W 9. Elaction Campaign Financing $5.00 mMay Be
FILE NOW!! FEE 18 $150.00
After May 1, 2004 Fee will be $550.00 Trust Furd Conteinution. [: Added 1o Fees

18, OFFICERS AND BIRECTORS 1. ADDITIONS JCHANGES TG DFFICERS ARG SIRECTOHS N 11

THH PD O Delete TILE g Chesgr [ Addion

NAME SUAREZ, OMAR D MAME

SIREEF MLDRESS | P.O. BOX 431087 smerraoeess | 9060 SW S6TH STREET

Giry-31-4 S. MIAMI, FL 33243 GTY-81-4iF MIAMI, FL 33165

me * sD 07 pesete e B chage [ Addion

RAME COBO, MARIAE [

STREET AODRESS | P.O. BOX 431097 SREEARES [ 9060 SW 56TH STREET

GIY-S-7P | S, MIAMI, FL 33243 LIS MIAMI, FL 33165

X LU 1 Delate TmLE 1. - —— .. ' oo [ eharge 2. [J Addition |,

NAME
SIREET ADDRESS
OTY-5i-7p

TIhLE {7 Dalele TILE [ Change [ Addition

NAME Nami

SIREST ADDRESS STREET ADDRESS
CitY-S1-2IF CTY-21- P
TirLE 7 Delate TMLE [Goherge [T Addiion
NARKE NAME
STREET ADDRESS STRECT ADDRESS
CY-S1-2P . CTY- ST-ZiP
RLE 1 Balate TMLE ] [ oterge [ addition
NANE HANE
STREET ADDRESE . STREET AUDRESS
CITY- 5T-2IP oTY-ST-2
F a¥

12. | hereby certfy that the information kuyplied with tis ling does not qualify for the exernption stated in Section 110.07(3)), Florida Statutes. | further cerify that the information
indicated on this report or suppiemdagal report i4 irde and acourate and that iy signature shall have the same legal effect as if made under oaihy that | am an officer or direciar
of tha corgoration or the regaivar g | stee empowared 1o exacute this report as required by Chapter §07, Florida Statutas; and that my namsa uppaars in Bleck 19 or Block 114 if
cnanged. or on an altacfimerst 3 ddress, with all other tike empowered.

OMAL DSUARED el 205 46105

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Coytine Phone £

SIGNATURE:




