2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P93000080406 Secretary of State

1. Entity Name ¢ sfe ke
JOSE PORFIRIO FERRER, M.D., P.A. 01-30-2003 90136 010 ™130.00

Principal Place of Business Mailing Address
5101 SW8THS T 8281 LA RAMPA STREET JUU1J3093
SUITE 302 v . " CORAL GABLES FL 33143

2. Principal Place of Busine 3. Mailing Address

P38l 1A Bt

i ; \!IINIIH\IIIIII?HI!IIIIIIII?IIIVI!II!II!IWIIUII?IHIIHIIHHW

Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
Colrc Guadtes
City & State City & State 4. FEI Number Applied For
: 35 ¢ ‘/5 65-0450139 Not Applicable

Zip Country Zip Country

. . $8.75 Aaditional
. :}, Scfruncate of Status Destrred CJ - .Fee Aequired

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

R — — e

Name

]

Street Address (PO. Box Number is Not Acceptable)

FERRER, SARA R
8281 LA RAMPA STREET

CORAL GABLES FL 33143
City FL Zip Code
8. The ab¢®e 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 obi{;alions of registered agent. -~
SIGNATURE -
o . Signature. typsd or printed narme of registerad agent and tile it appticeble. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW! FEE IS $150.00 . R
; : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
* Make.Check Payable to Florida Department of State
10. g" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRF,Q'TDHS IN 11
TITLE D S O pelete THLE reefe ez Jose O 7.0, M Change  [] Addition S_
NAME FERRER, JOSE P MD NAME ‘ - =
sTreer aopRess {951 SW 42ND AVE., SUITE 302 STREET ADDRESS 9 F5) £A eﬂmw = 3
orv-s1-ze - (MIAMI FL 33134 OIFY-ST-21p Coli?e Cablss FL 23/43 %
TTLE (] Delete TITLE 3 change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE {7 Defete I MLE [J change [ Addition
NAME: ~ - B e . CNAME v} - . v
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . . [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-21P
TIMLE [ Delete TITLE 3 change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP u CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does net gualify 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 oath; that | am an officer or director
of the corgoration of the receivery irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment @ithgsn address, with all other like empowered.

SIGNATURE:

Date Daytims Phore #



