*

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000117216

ALFONSO O. TOLENTING, M.D., P.A.

ecretary of State

04-24-2003 90171 038 ***150.00

THE 37

Principal Place of Business
4300 ALTON ROAD

SUITE 207

MiAMI BEACH FL 33140

Mailing Address

4300 ALTCN ROAD
SUITE 207

MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

VRO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. ﬁ‘umber . Applied For
“ ”& /Z 7 ) 7 Not Applicable
Zi Countr Zi Countr ) iti
P Y P Y 5. Corificate of Staius Desied (]  90-1D Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- . Name

Peamm I e 7o == soAEE- R

CURRIER, MARIAT

- O a- o N, R -
TR s e T T OETRRTL A LT Faem T Ima e

Street Address (P.Q. Box Number is Not Acceptable)

1111 BRICKELL AVE.
SUITE 2600
MIAMI FL 33131

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE l

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reirstating}

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee wilf be $550.00
fMake Check Payabla to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - ‘ O Dejete TITLE [ Change [ Adaition
NAME TOLENTINO, ALFONSO O MD NAME
sTreer Aboress | 4300 ALTON ROAD SUITE 207 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2P
TME 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~CITY-ST-ZIP CITY-ST-71P
TIMLE O Delete TITLE Tl change [ Addition
NAME —_ AT e - e om s o R NAME S c T T Tl meSaa o e S4FT T ompem. T i e e -
STREET ADDRESS STREET ADDRESS

. CITY-ST-21p CITY-§T-2Ip
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Z1P CATY-ST-2IP
TTLE [ Delete TE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21p
TITLE [ Dejete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not guatlily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver of trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

sIGNATURE: _K Sﬁq(ﬁ sixbsks

G_21-03 2004 0LYY

SIGNATURE ANDT@ED OR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR Date Daytime Phona #
]

AV 26lere0



