2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P93000027955 = Secretary of State
1. Entity Name 01-09-2003 90100 041 ***150.00
GILBERTO M. CAPIRO, MD,, PA.
Principal Place of Business Mailing Address .
1321 SW 107TH AVE 1321 SW 107 AVE DVYIVV IO YT
STE 215A STE 215A
MIAMI FL 33174 ' MIAMI FL 33174 i
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE} Number Aoplied For
65-0405041 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Dasired 0O gi'g?q lﬁ:ﬂ:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPIRO, GILBERTO'M“"" T Street Address (P.O. Box Number is Not Acceptabie)
11451 SW 103 ST.
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing.its-registeregi office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regislerst agent and title if applicable. {NOTE: Registered Agent signaturs raquired when reéinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
After May 1, 2003 Fee will be $550.00 9. Election Capaign Ploancnd 35.00 vay 5o
Make Chééf(‘?é\j%’ﬁie'"fa. Elﬁ'riga‘_qﬂﬁartrg_em!pfg-_ tate ‘ ‘ rust Fund Lontribution. eatorees
g ALY E I TS -
10. QFFICERS AND DIRECTCRS ™~ ¥ 4 Mo waary I'-"""‘:” S e, ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
me o o D RAIER TSR EE e e, o T Delete e TR O st v ea sy L Ghange O] Addition
NAME ~ CAPIRO, GILBERTC M LR NAME
sTREeT Aporess | 1321 SW 107TH AVE, #215A STREET ADDRESS
crv-st.zr | MIAMI FL - CTY-5T-2IP
TITLE 3 Delete THLE 7] change [T Addition
NAME NAME - .
STREET ADGRESS STREET ADDRESS e
CITY-ST-2P CHTY-ST-21P
TIHLE K ) [ Detete ME (7 Change [ Addition
NAME . ‘ . HAME
STREET ADDRESS . ) STREET ADORESS
CITY-ST-2P CITY-ST-2iP '
" TImE T T T T O pelete " e T o Tt T T thenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2F CITY-5T-21P
TILE : [ petete TMLE Tchange [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS .
CiTY-5T-2P CITY-ST-2P
TITLE 3 Delste TITLE [ Cchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental wport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addypss, f¥¥n all other like empowered.

SIGNATURE: ___SIGNE NI ) D
s|cuaerm OR DIRECTOR 2l Daytima Phona #

CR2E034 (10/02)




