.2003 FOR PROF|

CORPCORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSIN

S REPORT (UBR)

ecretary of State

DOCUMENT # P020001 18688

1. Entity Nama

EDUARDO LAVADO, MD, PA.

04-04-2003 90073 027 ***150.00

Principa! Place of Business Mailing Adcress -
4160 WEST 16TH AVENUE 4160 WEST 16TH AVENUE

SUITE 406 SUITE 408

HIALEAH FL 33012 HIALEAH FL 3312

L e

2. Principal Place of Business 3. Mailing Address

42N T 618

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

D CHECK HERE IF MAKING CHANGES

City & Stata — —_— e - ___Cii‘ly& State _ - 44 FE! Numbe Applied For
S ot | L O ———— e ﬁ% "“HQLJ( MTE Nat Applicable |*
Zip Country Zip Country $8.75 Additionat
Is. Certificate of Slatus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name snd Addross of New Roglatand Agent
[P S P —— P 1F 1 .- Jome = e e o U
- - S ‘ |
LAVADO, EDUARDO . Streat Address (P-O. Box Number is Not Acceplable)
4160 WEST 16TH AVENUE=: -
SUITE 406 .
H1ALEF_\H FL 33012 o City FL | ZoCode

the obligations of registered agent.

.

8. The above named entity subrmits this statement for the purpose of changing its registerao office or registered|

agent, or both, In the State of Florida, 1 am tamillar with, and accept

SIGNATURE
Signature, lyped or printed name of regizisred »gent and fids If applicahis.

{NOTE: Reginerad Agen signaturs requind mrn reinsIating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

| 9. Elgetion Campaign Financing
1 Trysi Fund Contribution.

$5.00 may Be
Added 10 Fees

SIGNATURE:

G avele,
SIBNATUIE AND“FEII) OR PRINTED

@JESBM.

D H-1-023 30C 922455¢1

L EOFMOFHCERORM!‘:TD&

Cate Daytime Prooe ¥
|

|

1 N

CR2E034 (wfoz,\

'

10. OFFICERS.AND DIRECTORS 11. {ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
-} e L R ot S SO oy . TR 6 T S S N .1 Changz 7] Addition

NAME I.AVADO DUARDO AME

stReer anbress |4160 WEST 16TH AVENUE SUITE 408 STREET ADDRESS

cirv-s1-2p - |HIALEAH FL 33012 CITY.ST-ZP

TME VD 7 petete TILE [crange O Addition

NaNE ILAVADO, ZOILA NANE

SIReET anoRiss (4160 WEST 16TH AVENUE SUITE 408 STREET ADDRESS

crv-sT-z¢  HIALEAH FL 33012 CrY-$T- 2P

TIRE O pelets ™mE-_ Octange T Addition

NAME e e e L WAME o o e - - R

STREET ADORESS STREET ADDRESS

CITY-ST-2P ) CiTy-ST-2P !

TME {7 oetete TTLE i Ocange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-. 2P CITY-SI-2P

TIE [ Defete e OicChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21P CITY-ST-2P

e T e e R .‘-—-—-D.Délasx | B B Rt s B e R R e X T [ Agditipn=| = -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. [ hereby cerify that the inforrnation supplied wilh this filin 3 does not quality for the exemption stated in Section 110. 07&3)(1) Flarida Statutes. | tutther cenlly that the information
indicaled on ihis report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaliver oF lrustee empowared 10 expcuta this raporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 .o Block 11 if
changed, or on an altachmenplth an address, with all olhef §e empowered.



