2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOGTT{UBR)

DOCUMENT #

1. Entity Name

CARLA C. RABASSA, M.D.PA.

P02000097321

Principal Place of Business
1171 SW 85 AVE
MIAMI FL 33144

Mailing Address
1171 SW 85 AVE
MIAMI FL 33144

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

FILED
Apr 09,2003 8:00 am
ecretary of State

03-27-2003 90065 049 ***150.00

3/

35023795

SRR R

[ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
{13~ 4‘le QJ Not Applicable
!
ap Counlry P Country 5. Centlicate of Staws Desied [ 9875 Additional
Fea Required
6. Name and Addreas of Cumrent Haglslnmd Agent - 7. Nsmi and Addrass of New Registered Agent - -
] e Name ]
ABRAHAW, PETERE.  —. . = . - ! - e — - -
e T T - B Streel Address (P.O. Box Number s Not Acceptable)
19 W FLAGLER ST STE 717
MIAMI FL 33130
City FL Zip Coda

the cbligations of registered agent.

8. The aboveé named anlity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept

SIGNATURE : '
o - Sigristure, typed or prifted name of regisiated dgenl and litle I eppkcants. ¢ . (NOTE: Hﬁgmndmw wgnature required when reinsiabg) - . L. DAME e -
e FAFILE NOwtl! l::EE |s| ?‘ 50.00 w0 E 6. Elecid Campeign Financing —
" (  AfterMay 1, 2003 Fee will be $350. - ' Trust Furd Contribution. Added to Fees |

‘Make Chack Payable to Florida Department of State

LR

12. 1 hereby certify that the infermation supplied with Lhis fi Fhrg doss not quahry for the exemption slaled n Section 119.07(3)(i), Florida Statutes. | further certify.that the information
- indicated en this report or supplemantal report is true and accurate and that my signature shall havé the same (egal effect as if made under oath; thal | am an officer ot director
of the Corporation or the roceiver or trustée empowerad 1o executd this report as required by Chapter B07. Florida Statules; and ihat my name appears in Block 10 or Bloek 11 if
ther like ern

changed, or on an at!achw:s with
| SIGNATURE: KX EHU (=

NATURE ANJ TYPED O PrafTED ruml'or s-okum umcsn OR DIRECTOR |

*  Daytima Phona #

10 . OFFICERS AND DIRECTORS ' . ... . 1. . <. -—- -—ADDITKINS/CHANGES 10 OFFICERS AND DmECToRSmu"“' N
me- ppv T Delete TmE Clcharge [ Addition | &
NAME . RABASSA, CARLA C NAME =}
streer ancress | 1171 SW 85 AVE STREET ADORESS "g"
cy-sT-ze {MIAMI FL 33144 _ Y- ST-2P ]
TME [ petete THLE [CIchange  [J Addition %
NAME e

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-TF

L1114 [ petete TME [ Change (7 Addition
NAME i el = X

STAEEY ADDRESS ) STREET ACORESS - o B

CITY-57-2P O (-, - I R e e A mma e e
TLE O petete TILE | cmme [ Adaition

NAME RAME

SIREET ADCRESS STREET ADORESS

Cry-S1-2P CITY-5T- 2P

e [ Dedete TME [JChangs [ Addition
WAME ) NAME

STREET ADDRESS i STREET ADDRESS : i
CITY-57- 19 ' ce t_  Nouwstae e e - N ot 1.7
ME_ | e el 2 D Delete - - ME- - = | mm s e e e s ] Change” DMdltlon ‘t
MAME: - frooit. Lt ot e NAME ., IRV [ o Traniad |
STREET ADDRESS il Lo 2 U ' : STREET ADDRESS b e oD . i
Lomvestame ol A - Lo ‘ ovseze b S — i‘

[}



