SIGNATURE AND TYPED NG OFFICER OR DIRECTOR Navtime Fhana 8

FILED ¢
R
2003 FOR PROFIT CORPORATION 3
q
[ ] -
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003} 8't 02 am ;
i S State
DOCUMENT #  P02000073223 ecretary o :
1. Entity, Name 03-07-2003 90097 008 ***150.00
ALBEFItTO B. ESQUENAZI, M.D., PA.
i
F'n‘nci‘pall Piace of Business Mailing Address
7900 SW5S7TH AVENUE 7900 SW 57TH AVENUE
SUTE 21 SUITE 21 "
2. Principal Place of Business 3. Mailing Address
| .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City &'State City & State 4. FEI.Nymber . _ Applied For
' ‘7 e 30—72. 5’ V; Not Applicable
- " - —
b Country 2p Country 5. Certificate of Status Desired ] 58'7515‘1‘“’0”3'
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
.- s— e o - - . Zaa= Ngnfb R — N N ; E —
: erto B. Esquenazi, M.D.
MIAMI CORPORATE SYSTEMS, INC. kb ’
| Street Address (P.O. Box Number is Not Acceptable)
283 CﬁltTALONIA AVENUE
CORAL GABLES FL 33134 7900 S.W. 57th Avenue, Suite 11
— - - ”
, “Miami FL I “pLqdg 3
8. The above named entity submits fAis statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgations of registered age )
SIGNATURE A p ( 9__ — \/ 'llﬁ\ oz
t Signature, typad or printed aww/mls ' applicabie. | (NOTE: Registered Agent signalure required when reinstating) DATE ¥
= wes WFILE NOWUL FEE IS.s150.00. . L 9. Election Campaign Financing $5.00 May Be
f A?ter May 1, 2003 Fee.wlll $ 50.00{ - ti i i f 4 ' Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Dep ent of State.
10. | QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D [T Delete THLE O Change [ Addition | &
NAME ESQUENAZ), ALBERTO B M.D. NAME =4
sTREET ADDRESS | 7900 SW 57TH AVENUE #21 STREET ADDRESS 3
arv-sr-ze | |MIAMI FL 33143 CITY-S1-2P &
&
TILE 1 petete TILE O Change ] Addition 5
NAME NAME
STREET ATDRESS STREET ADDRESS
ov-st-z¢ | _ CITY-$T-2p
TITLE O Delete TILE [Jchange [ Addition
NAME ) B NAME . ) .
STREET ADDRESS T o - i STREETADDRESS™ |~~~ T ) -
CITY-8T-2IP : CITY-81-ZiP
TITLE ; 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CiTy-5T-2IP CITY-ST-21P
TiTLE ; {J Delete TLE Tlchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgyt fs true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee %wpowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 14 if
changeg, ar on an attachment with an addrels, with all ather (ike empowerad.
l |74 e =
SIGNATURE: V' SU@J&M, QUIRED




