| FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

¢4 906eS10

Secretary of State
DOCUMENT #  P94000019806
1. Entity Name ’ 07-14-2003 90347 036 ***550.00
ESTEVEZ AND FORK, MD.'S, PA. . /
Principal Place of Business Mailing Address
9980 CENTRAL PARK BLVD § . 9960 CENTRAL PARK BLVD S
SUITE 103 SUITE 103 .
i — S 1
2. Pringipal Place of Business 3. Mailing Addrass -

Sulte, Apt. # etc. Suite, Apt. #. sic. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

65-0471753 Not Applicable
Zin Country . Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired O Feo Required -
6.” Name and Address of Current Registered Agent’ ™ = 7] T Fewm=- - < ~'7.°Name and-Address of New Registered Agent— R
Name

ESTEVEZ’ AURORA M Street Address (P.C. Box Number is Not Acceptable)

9960 CENTRAL PARK BLVD S

SUITE 103

BOCA RATON FL 33428 City K FL | 2 Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and iitls if appticable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FR.E NOW!! FEE IS $550.00 ) . ' )
After September 10,2008 Fee will be $750.00 8 Electon Campaign Flnencing | $8.00 May Be

Make Check Payable to Florida Department of State

10, ° ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =

mE P 3 Oslete TMLE (O change [ Addition | &3

HAME ESTEVEZ, AURORA M NAME =

sTReeT Aboress | 9960 CENTRAL PARK BLVD S SUITE 103 STREET ADDRESS §
~orv-sr-z | BOCA RATON FL 33428 oITY-ST- 2P i
“TMmE : [ Detete TILE : [ Change [ Addition &

NAME NAME

STREET ADDRESS E STREET ADDRESS | -

CITY-ST-7IP CITY-ST-2P J

TMLE” ] - O oeete ~ f e . — T T T T Ochange [T Addition

NAME NAME :,

STREET ADDRESS STREET ADDRESS

CITY-§1-ZiP CITY-8T-21P

TITLE [ Detste TRLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P I CITY-§T-2IP

TITLE . O Dalete TITLE [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2P

TILE [ Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY~ST-2PP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(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 corporation or the receiver or trustee empow fte 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 with - i egmpowered,

SIGNATURE: __ SIGN/ABALEREC)ABED ’)/?,{m 5%) Y23 1828

@ ke 7



