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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

P93000024303

J-C. VERDEJA, M.D. AND J.R. RABAZA, M.D., PA.

Principal Place of Business Mailing Address
7900 S.W. 87TH AVE. 7300 S.W. B7TH AVE.
#8210 #8210

MIAMI FL 33173 MIAMI FL 3173

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

Y 02-05-2003 90165 008 ***150.00

[(TETRUEFRETIE

T

] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number 55 U 'U 0523 Applied For
Not Applicable
Zp Country Zp Country 5. Cortficate of Status Desired [ 987 3 Additional
Fee Required
8. Name and Address of Currant Reglstered Agent . .7..Name and Addrens of Now Registered Agent i
o . - -~ ~| Wame T ULl h e e

VERDEJA, JUAN C M.D. Streat Address {P0. Box Number is Not Acceplabla)
7800 S.W. 87TH AVE.
B210 .
MIAM! FL 33173 ) / City FL | 20 Codo

B. The above namad entity plibmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept

(NDTE. Aagisterac Agent slpnatums requirad when rairstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/02)

0. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D T etete ‘trm.s Clcharge (] Addifin
NAME VERDEJA, JUAN-CARLOS NAME
STREETADDRESS 17800 S.W. 87TH AVE. #8210 STREET ADDAESS
arv-st-ze - MIAM] FL 33173 ‘i CIry-ST-21p
TILE D [ petete e [ Change  [J Addition
NAME RABAZA, JORGE R NAME
STREET ADDRESS (7800 S:W. 87TH AVE. #8210 STREET ADDRESS
or-se-2r AMIAMI FL 33173 GTY-S7- 2P i
UL e (JDetete___ _[J.TmE e D.Changa ___ ] Agaition.
NAME e e e S 7Y . - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TE [ Deete NRE G Change  [0) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-71P .
me [T Delete WILE [) Change [ Acdition
RAME RAME '
STREET ADDRESS STREET ADDAESS
CIrr-ST-2IP CITY-ST-21P
TE [ petete TINLE O Change (3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2p /

12. | hereby certif thiat the information supplied with this filim
indicated on 1his report or supplemental report is irue an

SIGNATURE:

of the corporalion or the receiver or trustas empowered 1o axetute this report as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRE

does not qualify lor the exemption sta
accurate and that my signature shall #av

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal sffect as ¥ made under cath; that | am an officer or diractor
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pa B¢
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Daytime Prona #
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