-

FILED

i FOR PROFIT CORPORATION Secreta of State
UNIFORM BUSINESS REPORT (UBH) 05-08.2003 9:371 013 *#%150.00

DOCUMENT # p02000112860

1. Entity Name

HEALTHMED PHYSICIAN ASSOCIATES, P.A

OULLY/Z8Y

DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business . 3. Mailing Address
351 N.W. LEJEUNE ROAD 3001 S.W. Third Avenue
Suite, Apl. #, ete, Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
SUITE 303 -
City & State City & Stale 4. FEI Number Applied For |
MIAMI, FL Miami, FL 14-1852377 ot Applicaio
Zin Couniry Zip Country o Gt i Py $8.75 additional
33135, . US| 33129 us . Centficate of Satus Oesived T Poy' Ruguires

7. Name and Atdress of Current Registared Agent

Name David E. Marko, Esq.

DO NOT WR!TE . -‘ B Street Address (P.O. Box Number is Not Acceptable)

IN TH'S SPACE S 3001 S.W.-ThirdAvenue

S B S Miami FLH"&’&"&G

B ;

8. The atave namad entity submils '(hlS statarent Enr lha purpnoc of c'aanc;lng ils rogistemc& oflice or registered agent. or bath, in tha State ol Florida, | am familiar with, and accept
“the obligations of registered agent

SIGNATURE . _ i i i S -
e Bigrature. vped or trinted narme of regratored agard and Hbe ol spplicable. THOHE: Registerad Agant signaling reouies] wises ioinsiistng) GiATE
January 1 - May 1 Fee is $150.00
After May 1, Fee i5.$550.00. : - L 9, Election Campaign Financing $5.00 may Be
i Amended UBR is $61:25: Trugt Fund Contibution, ] Added to Fees
Make Check Payable to Florida Deparlmant of State -
10. QFFICERS AND DIRECTORS
- |D
STREET ADDRESS Roberto R. del Cristo, MD N [
o | 351 NW. LeJeune Rd, #303, Miami, FL 33134
TLE RECER N
NAME “HNAME i )
STREET ADDRESS STRERT.ADDRESS
Gire-S1-21P CITY-51- 2P
TILE- P - F JU— S gl e e S
HamE
STREET ADDRESS SH!:HAUTJHt 5 C
sl DO NOT WRITE
1Tee e T - — '
o PO IN-THIS SPACE
STREET AGURESS CSTRERTADORESS T ' . '
NEY-S1-71P : e st Fil:
HILE [HU
HAME - HAME: :
STREET ADDRESS STREE T ADDRESS .
CHY-ST-2IP . Giiagige
g e
HAME HAME

STREE] ADDRESS SSTREF ADDRESS, - |
CHY-S1- 1P 1 \ I\ (v s -p

12. I haraby certily that tha infarfnation supplie] With this fling does nat qualily for the exemption stated in Section 119 0{(3)(;) I‘Imcla Statuies, | further comt that 1hc information
indicated on this repor or sppplemery % de and accurate and that my sigrature shall bave the same legal effect as if made under oath; that | ara an officer or director
u[ lhc corpomuorl or tho n.rlee( or fus frdolvered (0 exscute this report as racuired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or onan

Robert R. del Cristo, M.D. 4/01 LSOO -

SIGNATURE ANDY e “‘ ¢ T SIGMING OFFICER OR DIREGTOR D Prane #

F

May 08, 2003 8:00 am

CR2E034B (12/02)



