" 2003 FOR PROFIT CORPORATION

r UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARLOS |I. SMITH. M.D., P.A.

P02000077737

Principal Place of Business
9750 SW 93 AVE
MIAMI FL 33176

Mailing Address
9750 SW 53 AVE
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90077 015 ***150.00

50O

[ CHECK HERE IF MAKING CHANGES

g Rt R

- m——

- =.. |« 8:zCertificate of Status: Desired——-

City & State City & State 4. EFLN mber Agppiied For
W‘ s G |— l 4 2.707 8 Not Applicable
Zip Country Zip Couniry ) u”_#_‘$8_.15_.f\dditionql,__ -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS, MAX A
ONE ALHAMBRA PLAZA STE §
CORAL WAY FL 33134

2

Name Jose 5“ i.ﬂd.

Street Addf;g‘io. ?%}\IRTWAcceptable)

City

ot _ GABLES

FL

%534

" the obligatians of registered agent.

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

/2.0/03

SIGNATURE P : E E

Signature, typed of printed name of registered agant and titla if applicable.

[NOTE: Ragisterad Agent signature required when reinstating)

/
/ DATE I

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ change [ Addition
NAME SMITH, CARLOS | NAME
STREEY ADDRESS {9750 SW 83 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP )
THLE O celete TITLE [CJ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CUVZ,S_T.;ZLE-.-“ et e b — — T e e T e, i gy CITY’ST’.RP. - s e epEe— R <= SR e e rm———— T p—t - -
TIMLE 7 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TLE O pelete TITLE 1 change  [] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2iP
TINLE 1 pelete TITLE [0 Change  [C] Addition
NAME NAME®
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE O Delete TILE [ change ' [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP

of the corporation or the receiver or trustee em
changed, or cn an attachment with an addre

SIGNATURE: __ SIGN

ATV/AE FeH b .Csmivy

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director

ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.

305 -710-0596

SIGNATURE Ann[vwnm-en NAME OF 5iGNING OFFICER OR DIRECTOR

L4

Caytima Phane #

//20 03
Fi Cafy

CR2E034 (10/02)



