2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

1 120000

changed, or on an attachment with an addres

SIGNATURE:

=T

SIGNATEME ANDTYPED OR

ith all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT #  PO2000132663 Secretary of State -
1. Entiry[Name 03-07-2003 90126 035 ***150.00 <
RAFAElL PELEGRIN, MD, PA.
]
Principal|Place of Business Mailing Address 1UUI&LDUY
10800 SW' 142ND AVENUE 10800 SW 142ND AVENUE
MIAMI £1 33186 MIAMI FL 33186
2. Princi;}al Place of Business 3. Mailing Address “"nm l” II”I 'll” II"’ "m Ilm “I" "“I ”m Il"l m" m' I"'
ite, ; = = Suite At GG i e e e o R i Lt T e i —
- __Suite, Apt. #. 6tC. e e o= | =Siite: Aptrit;elc: [J CHECK HERE IF MAKING CHANGES
City & State City & State_ 4. FEl Number Applied For
57 - I I Lf‘ O f 73 Not Applicable
i t C it
i Country ountry 5. Cerlificate of Status Desired N $8.75 Additignal
] - Fes Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
PBEA E'NANCIAL SFBV'CES' CORP. Street Address (P.0. Box Number is Not Accepiable)
13935 NW 1ST AVENUE
MIAMI II=I. 33168
S i Zi
N L City FL ip Code
HE 8'.; fF'ije abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.- the obl'igations of registered agent.
SIGNATURE i
Signature, typed or printed name of ragistered agent and tille ¥ applicable. (NCTE: Registared Agent signature requirad when rainstating) DATE
":.*-:..‘—JH..—_‘—(.._.EIL&NOMH =EEEASS150.00— - ~—— e ) )
; ; <195 9. Eigction Campaigm Finanieimy $5.00 mayBe™ |
Alfter May 1, 2003 Fee will be $550.00 Trust Fund Contributior, Added 1o Fees
Make Check Payable to Florida Department of State -
10. | OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE | D . [ pelete TITLE [Fchange [ Acdition g
wMME  (PELEGRIN, RAFAEL NAvE 2
STAEET ADDRESS [10800 SW 142ND AVENUE STREET ADDRESS 3
CITY-ST-ZIP I M[AM] FL 33186 _CITY-S1-20IP uo_'
o
TITLE [ Delete TILE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zi7
TMLE [ Defete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-21P CITY-ST-2IP
TITLE ' 3 Delete TME [Jchange [ Addition
NAME . NAME
STREET ADORESS B STREET ADDRESS ™ ~
CITY-§T-2IP CITy-51-2IP
TITLE [ Delete TIME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIy-§1-2P CITY-ST-ZIP .
TME ' [ Delete TALE [ cChange  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21f CITY-8T-ZiP
12. | hereb:y certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 18 or Block 11 if

- 8530

Davtirme Phaag ¥



