2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000026253 L2

«3
1. Entity Name

JUAN F. ORTIZ, MD. P.A,

Mailing Address
1250 SW 27TH AVE

STE 303
MIAMI FL 33135

Principal Place of Business
1250 SW 27TH AVE

STE 303

MIAMI FL 33135

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 21, 2003 8:00 am
Secretary of State .

03-21-2003 90105 027 ***150.00

A

' [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘0487154 Not Applicable
e Country ap Country 5. Certificate of Status Desired M $8‘75 5dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o T ST e Name. - - . L LRSI K e T e e
OHTIZ' JUAN F Streel Address (P.C. Box Number is Not Acceptable)
8635 N.W. 3RD LANE
APT.7T
MIAMI FL 33126 City FL [ 2ZrCode

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE Y

Signatura, fypeetdr printed name of registered agent and title it applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE
. b
X " G . 7
T FILE NOWIY! FEE IS $150.00 . ol
ILE NOWTL $150 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
1 me PD O oslete TLE [ Change [ Addition _E}‘

NAME ORTIZ, JUAN F NAME =

sTreeT ADDRESS | 8635 N.W. 3RD LANE APT. 7 STREET ADDRESS g

CITY-53-21P MIAMI FL 33126 CITY-§T-2IP i

TITLE O Delete THILE ] Change [ Acdition %

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-21F

TITLE ety [ pelete TLE [5 Change  [[] Addition

NAME o oo e - S . .

STREET ADDRESS STREET ADDRESS

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

TILE ] petate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE O Delete THLE [0 Change [ Adcltion

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CiTy-5T-2IP

TMLE [J Detets TITE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . CITY-ST-71P

12. | hereby certify that the information supplied witp
indicated on this report or supplemental repow,
of the corporation or the receiver or trusige effog

plar gy

changed, or on an attachment with ap-Addrg

SIGNATURE:

urate and that my

r

this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
i signature shall have the same legal effect as if made under oath; that | am an officer or director
ecut this report as required by Chapter 807,

@,{%ED J 3-/6-Fc2F

Florida Statutes; and that my name appears in Block 10 or Black 11 if

@M e )-236c

2 a
SIGNATURE ANDT‘#D OR fumsn NAKP OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #



