2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000069911

1. Entity Name

PATRICIA M. ARIAS, P.A,

Principal Place of Business
2701 SOUTH BAYSHORE DRIVE SUITE 605
MIAMI FL 33173

Mailing Address

2701 SOUTH BAYSHORE DRIVE SUITE 605

MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90604 009 ***150.00

AU RO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
To-070114! Not Appiicabie

Zi 1 Zi t § tione

s Country ® Country 5. Certificate of Status Desired | $8‘75 Addmo""l

Fee Required
6. Name and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agent
- e - Name™ ~

ARIAS, PATRICIA M

2701 SOUTH BAYSHORE DRIVE SUITE 605

MIAMI FL 33173

Street Address (P.0. Box Number is Not Acceptaile)

City

FL Zip Code

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

the cbiigations of registered agent. ;

-

SIGNATURE

. Signature, typad or printad nama’ol registered agent and title if applicable (NOTE: Registered Agent signature requited when reinstating) DATE
" FILE NOW!! FEE IS $150.00 . o
e N 9. Election C aign Fi r
. After May 1,200 Fee will be $550.00 g o oanrd - 8500 sy 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ' 1 Delets TME Ol Change [ Addition
HAME ARIAS, PATRICIA M NAME
staeeT anoress | 5975 SOUTHEAST 89TH AVENUE STREET ADDRESS
ciTY-S1-2P MIMAI FL 33173 CITY-57-2P
TiTLE [3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete MLE [ Grange [ Addition
NAME _ NAME L
STREET ADDRESS oo o " TN swerracoRess | T h
CITY-ST-2IF CITY-5T-2IP
TITLE [ pelete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TME O Delets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST- 2P

12. | hereby certify that the information supphe

Fpot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repoltis ttue and accrate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or d rector
of the Corporatlon or the receiver or trustee &ppowered ta exegulp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATN\

( o> Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dFFICER OR DIRECTOR

Da(a Daytima Phona #

A viv82e0

CR2E034 (10/02)

B



