| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P9400007 1283 Secretary of State
1. Entity Name 02-05-2003 90109 039 ***150.00
DEMORIZI AND POLANCO, M.D.’S, P.A.
Principal Place of Business Mailing Address
8500 SW 92ND TERR 8500 SW 92ND TERR
SUITE 81 SUTE BIO1
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4, FE! Number Applied For

65-0529610 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent -~ — -~ - T 7 777 Name and Address of New Reglétered'Agent

e Chr;TH 5
/ , K2, wz /ﬁxza
CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BOULEVARD Stree! Addmssf???””""%“"' °3t?b@é e " A

1600 MIAMI CENTER

MIAMI FL 33131 City (f(’)l’cf/ (= S(éf’ FL 23?3_?/]7

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

the obllgatnonso)Zglslered agent. W— /
SIGNATURE e @

Blure typed or printed name of registered agant and title if applicable. {NQTE: Ragistared Agent signatura required when rginstating)
"_’“'MFILE NOW!! FEE |ﬁ|5150500' - I - 9. Election Campaign Financing $5.00 May Be
~ Afier May 1, 2003 Fee will be $550.00 . Trust Fung Contribution. [0  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D L1 Delste TITLE [(JChange [ Addition g

NAME DEMORIZI, NESTOR M NAME g

STREET ADDRESS | 8500 S.W. 92ND STREET STE B101 STREET ADDRESS 3

CITY-ST- 2P MIAMI FL 33156 ‘ CITY-ST-2P g
[

TIME D 1 Delete TIME [ Change [ Addition g

Jave POLANCO, GERARDO A . NAME

STREET ADDAESS | 8500 S.W. 92ND STREET STE B101 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-5T-2IP

BILE T T T T T T T T e e T TR s T [ Chiange ™[ Additior™ [

NEME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TITLE O celete TITLE [ Change (7 Addition

NAME NAME /

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-ST-2IP LA '

TILE O Delete TITLE - [ change [ Addition

NAME NAME L .

STREET ADDRESS STREET ADDRESS <

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

TITLE [T Detete TILE TcChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-587-2iP I_CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplerhental raport is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the recelvgf or tasstee empoweigd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(/9\{/03 (305124 3395

Date Daytime Phone #

A




