FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am
UNIFORM BUSINESS REPORT (uan) Secretary of State

DOCUMENT # P94000063571 05-12-2003 90211 012 ***150.00

1. Entity Namg
MARGARITA LERMO, M.D., P.A. | /

Principai Place of Business Mailing Adgress
2601 SW. 37TH AVENUE 2601 SW. 37TH AVENUE
SUITE 502 SUITE 502

S It s NGO A

2, Principtl Place ot Businass 3. Mailing Address

R

Suita, Apt. ¥, etc. Suite, Ant. &, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4 FE) Numbegr 6505227 o Applied For

] (ORI S, s e~ o Not Applicable

Zip Country Zip Country - . $8.75 additional
, . 5. Certificate of Status Desired O Feo Requirod

6. Name and Addrasa of Current Regl d Agent 7._Nmme snd Address of New Reglstered Agent

Name

LERMO A Streel Address (P.O. Box Number is Not Acceptable)
2601 SW. 37111ﬁVENUE
SUITE 502

MIAMI FL 33133 f.;l i Chy v FL I Zip Code

.} B. The above named entuy submits this stalernent for the purpose of changing its registarad office or ragistered agent, or both, in Lhe State of Florida. 1am familiar with, and accept
q‘ the obligations of regtslered agent.

."

LT
E3

-

‘.| . w5
~ I ‘SIGNATURE L
T . Sxjruartve. Bypok of pRinied rame of regisiersd agen mna it il appiicable {NOTE: Registarad Agent KQnatus raguyired wher reinglaing) DATE

s FILE NOW!) FEE IS $150.00 . N
i K3 AﬂerLM 1, Fefwlllf)e $550.00 9. Elgction Campaign Financing $5.00 may Be
*d I.!a o ie ay m:mm o Demnme;ﬂ of State ~ Trust Fund Contrigution. [0  Addedto Fees

30, ‘,-- ¥y OFFICERS AND DIRECTORS

€,
x)

ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 11
Cichnge [ Addition

-

Tme i O pelete
NAME LERMO M‘ABGAR!TA
STREET ADORESS | 2601 SW 37 AVE #502

CITY-ST-2IP MAMIFL

THLE 07 Delee
NAME
STREET ADDRESS |
ciry.SI- P

e 3 Detete
mME

STREET ADDRESS
Cmy-St-2p

e ' 3 Delete
NAME

STRELT ADDRESS
GITY-ST-2P°
ME {J Delete
NAME

STREET ADDRESS
EY.S1-0F

il 7 elete

NAME

STREET ADDRESS

CIFY-ST.2IP .

12. | heraby cartify that the information supplied with this filin does ngLelia
indicated on this report or supplememal report Is true an .

of tha corporation or tha racegiver or Jiuglee empowered 1o e cu g thi
changed. or on an attachment withyan gddress, with all gver like emp

SIGNATURE: ___ SIGI

SIGNATURE AND TYPED oﬂmml OF HIONING OFFCER OR DIRECTOR

CR2E034 (10/02)

D change [ Addition

(Ol crenge [ Addition

2 Change [ Additicn

Ccrange [ Addiion |

Dlcnange [ Addition

e

for the exemption stated in Saction 118! 0?5{3)(-) Florida Statutes, | turther certify thai the infarmation
hat my signature shall have the same legal eifect as if made under oath; that { am an officer or director
eport as required by Chaptar 607, Florida Stalules; and thal my name appears in Bloek 10 or Block 114

03-3 /—Di?_o 03 CBGJ;XM%‘/ 700




