FILED

ATION Jul 28, 2003 8:00 am

T (UBR)

2003 FOR PROFIT CORPO
UNIFORM BUSINESS REP

DOCUMENT #

1. Entity Name

JORGE D. CASTANEDA M.D., P.A.

P94000048639T

Secretary of State

07-28-2003 90145 004 ***550.00

Principali Place of Busingss
3133 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Mailing Address

3133 PONCE DE LEON BLVD
#3303

CORAL GABLES FL 33134

D0 0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

e - kS
agyh

City & State City & State 4, FEI Number Applied For
. 592794350 Not Applicable
W e RSOy T T 6. Cerlificate of Status Desired -~ [~ -$8.75.Additional
' Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

CASTANEDA, JORGE D .
3133 PONCE DE LEON BLVD
CORAL GABLES FL 33134

v

PIN Ny

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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

q_', the obligations of registered‘%gent.

Bt

SIGNATURE i

Signature, typed or primé&name ol ragistered agent and title if applicabla.

{NOTE: Registered Agan! signatura required when reinstating)

DATE

b o de

¥

ER

FILE NOW!!! FEE}IS $550.00

;»W.After September 10, 2003 :Fee will be $750.00
Make Check Payable to Floridg Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

190, VL SYOFFICERS AND BIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Delete TITLE [ Change [ Aadition
NAME CASTANEDA, JORGE D NAME

streeT anoRess | 3133 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [ oelets TITLE [ Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTYigTigp * | T ot s - me sy e e v R Ty ST EP— TR e e e o— Tt T e SR

TITLE [ Delets TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-§T-2IP

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TILE [ Delete TMLE [ Chenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

AV £882%00

CR2E034 (4/03)

12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dirscter
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.
SIGNATURE: __ SIGNATUBRZ UIRED Vo= L30)822- YA

SIGNATURE AND TYPED OR B IE OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




