2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

112

DOCUMENT # P02000056124
1. Entity Name

FRANCISCO J. REY, MD.,, PA.

Principa! Flace of Business - Mailing Address

11327 NW S8TH TERRAGE

MIAMI FL 33178 MIAMI FL 33178

11327 NW 58TH TERRACE

2. Piincipal Place of Business “l\ 3. Mailing Address

gtk OT.

]

N

Suite, Apt. #, etc. Suite, Apl. #. elc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-29-2003 90177 010 ***150.00

ATV Y VR

RN

X CHECK HERE IF MAKING CHANGES

City & Stale — City & State 4, FE| Number Applied For
/A[.EAH /_ L‘ . 7“" '3045‘035 Nol Applicable
3% C/ O ﬁ%c}u%j -DADE Zip A Country 5. Certificate of Status Desired O ?g:?q lﬁf:;”d"a'
. .. ..5. Nsmeand Ad&mu of,CuM Registered Agﬂ T - . [ Nx;m- and Address otAl:I:w l;agl;t;rad ;gonl ’
- Name ’

REY, CISCO J MD Street Address (P.O. Box Number is Not Acceptable)

11327 NW 58TH TERRACE .

MIAMI FL 33178

City FL Zip Code

8. The above namec e
the obligations of 1

krered agent.

ity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept

\— WA - FRANCISC T REY, M.D. FRESIPENT

SIGNATURE
Sv\ayu,wptdnrpﬂntnd e ol registersd agend and tide ¥ applicatie

(NOTE: Ragisterac Agent sionature recuired when reinsiatng)

/2 f/2003
OATE 7 7

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmaent of State

7
Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added t¢ Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T DP O Detete T O Change (1) Addition |
NAME REY, FRANCISCO J MD . NAME =)
staeer aooness | 11327 NW S8TH TERRACE STREET ADDRESS é' ’
orv-st-ze (MLAMI FL 33178 ' CTY-S1-7P =]
TME . 1 Delere TIHE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CIFY-51-2P . ,

i e Tlnetsa  R_INE " {7) Change  [] Addition
HAME ' " NNE -
STREET ADORESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13 O oelete IME O cnange [ Addition
NAME ‘ NAME
STREET ADDRESS SVREET ADDRESS
cIry-SI-2IF CIryY-Sr-2If
TTLE . 3 Delete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-S1-2P 7
ME O pelets BILE [ Crange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-51-2iF

12. | hereby certify that the information suppiied with this filin
indicated on this réport or supplemental reporl is true arn

changed, or on an attachment

' SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion o the receivefor trustea empowered to execute this repert as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or
" an address, with all other like empowered.

GUIEERRNC(Sco T REY , D

Block 11 i

Gree
O03-r1 §4

71«11";; AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. I/zf/os 3




