"M

? ha

2003 FOR PROFIT CORIPORATION

FILED

Jun 16, 2003 8:00 am

UN!FORM BUSINESS REPORT{UBR) 5  Secretary of State
DOCUMENT # P02000097208 7 T 05-12-2003 90231 036 ***150.00
1. Entity Name . v
GUILLERMO VAZQUEZ, M.D., PA.

WYY awes wry

Principal Place of Business Mailing Address
00 SW 97 AVE STE 207 7000 SW 87 AVE 3TE X
MIAMI FL 317 MIAMI FL 30173
2, Principal Place of Buginass 3. Mailing Addt:ese

Suite, Apt. #, ete. Suite. Apt. ¥, elc, [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 2T 0% (el Nat Applicable
Zip Coauriey Ip Country _ 8.75. Additional _
de | Gy | 2P LT L o ]SS, Centificate of Status Desired. — [T E”Hmlm R
§._Name and Address of Current Registareg Agent 7. Name and Address of Naw Reglstered Agent
. Name

- SMITHJOSE E~— - =~ -~ e -
130 MINORCA AVE
CORAL GABLES FL 33134

Stres Address (PO. Box Number is Not Acceptable}

City

. FL LZip Code

the obligations of ragistersd agent.

SIGNATURE

8. Tha above named enlity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and acce ol

madupumwudmlwnlmnanimu

(NOTE. Regxiered Ager! Signatute requindd when rsinslakng)

DATE

i FILEQNOWIH SEEENS $15 s1su.oo=n-§
S ; o Way 12 3000 FSa il be $540.00°; %

'
5 = Ty
Make hecmPnyabia 10" Floriﬂa Depanmunt ‘ot Slmﬂ

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Addeq 1o Fees

10 " OFFICEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

wfle PST 3 pelete e Clchange [ Additien | &
NAME % VAZQUEZ, GUILLERMO M.D. AME g
smerf.nmss 7000 SW 97 AVE STE 207 STREET ADDRESS N
oiy-57-2 MIAM! R 33173 CITY-5T-7P :
e O Delets me Ccwrge [ Addiion ‘5
HAME NAME
STREET ADDRESS STAEET ADDRESS

CIty-5T-P e e e e —— — ey ~CIY-S1-2IP B L v e — [P
TE O pelets TILE D change () Addition
NAME HAME

_sheeTsooRess ) o . e et oW smeeTaoomess ). i i e _
CiTy-ST-7P CITY . ST- 3P
wme” T O veete e [l Crange L Addiion
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-51-2P OTY-ST- 79
TME B3 paiate e ClcChange ] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
PIE O telete TE Olcrange [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS

. CITY-ST-TP Ty 5T-2P

indicated on this réport or supplernemal report is true and

changed. or on an attachment with an addrass, with all other like

SIGNATURE: ﬂ e

powered.

12. | hereby certity thal the inforrmation supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(i), Florida Statutes. ! further certity that the informatian
curate and that my signawre shafl have the sama legal afiect as if made under oaih: that | am an officer or direcior
of the corperation of the receiver or trustae empowerad tgfexecule this report as required by Chapter 607, Florida Statules; and that my hame appears in Biock 10 or Block 11 if

y 12073 G U LLERMO V;QZQUGZ. 2(’-@3 @05')5'63‘43"/?

yefmruns AND TYPED OR PRINTED NAME ﬂ-smmus OFFICER OR DIRECTOR

Oata Draytrg Phone 4




