FILED
.2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000035110 Secretary of State
1. Entity Name 01-30-2003 90136 017 ***150.00
JUAN CARLOS PELAEZ, MD., P.A.
Principal Place of Business Mailing Address vvvawwwy
2056 NW FORK ROAD 20556 NW FORK ROAD !
STUART FL 34994 STUART FL 34994
- ) [IRARAAAT WAL WA
2. Principal Place of Business 1 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 04 Applied For
6 93723 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O geae ;esq lfl‘?edc"t'(’“a'

Tt 6. Name and-Address of Current Reglstered'Agent— - - .. - 7. Name and Address of New Registered Agent ... - -
Name
PE dUAN G Street Add (P.O. Box Number is Not A tahle)
ree ress (P.O. Box Number is Not Acceptable
2056 NW FORK RD

STUART FL 34994

City FL Zip Code

8. The™mwove 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 c.¥igations of registered agent.

FR
SIGNAJURE
Signature, lyped or printed name of ragistered agent and fitle if appiicable, (NOTE: Registered Agent signature required when réinslating) DATE
=
FILE NOW!N FEE IS $150.00
. 9. Electi ign Fi i
Afer ay 1,2003 Fao il bo $550.00 o o0 [ 3500 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ Delete TITLE [ Change  [] Adaition
NAME JUAN CARLOS PELAEZ , MD. NAME
sTaeeT aooRess | 2056 NW FORK ROAD STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-81-2P
TITLE . J— — - O peleie = TMLE. « . - - e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [ pelete TITLE _ [ change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or truslee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an agckes ith all pther like empowered.

i
SIGNATURE: __ St EQUIRED 1-23-03 (332 2441

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

FOVUAAS

CR2E034 (10/02)



