2003 FOR PROFIT CORPORATION ADr 29F12]6513],)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecr et’a of State
DOCUMENT # - P95000020128 ' 01292003 9?32 001 **eg s

1. Entity Name
DR. ESTEBAN & SHARON ANDERSON, INC, 04-29-2003 90132 002 ***150.00

Principal Place of Business Mailing Address
1800 W 49 ST PO BOX 13541
STE 217 HIALEAH Fi 33013

2. Principai Place of Business

o e IR ATA

Suite, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE F MAKING CHANGES
TR Cily & Siate 4, FEI Number Applied For
650563295 Not Applicable

4P Country 2 Country 5. Certificate of Status Desired x $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZCOLFINO. JOSEFINA —~ ~ °° e e - ~PEREZ-COLFINQ, JOSEFINA . .
' Street Address (PC. Box Number is Not Acceptable)
5040 NW 7TH ST )
STE 610 807 SW 25th AVENUR STE 210
MIAMI FL 33139 o 7o Codo
MIAMI, FL L3735
18, The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
» the obiigations of registered agent, »
SIGNATURE
- Sigrature, typed or printed name of registared agent and 1itle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW1!! FEE IS $150.00 . :
. 9. El C ign F
At ay 1, 2003 Fos wil be S550.00 oI o $500 e
Make Check Payable to Flarida Department of State '
19Q. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Dslete TmE [ Change [ Addition
NAME ANDERSON, ESTEBAN DR NAME
streeT aporess | PO BOX 3541 226 E 26 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP
TITLE [ Dejete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 Detete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS _ . ) STREET ADDRESS
CITY-ST- 2P - - - CITY-ST- 2P - ) AR -
Miite [ Delete TILE () Ghange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
WILE 3 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTy-ST-2IP
TITLE O3 elete TITLE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em ered to execute this report as reguired by Chapter 607, Florida $talutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & i ether like empowered.

SIGNATURE: Q=P TRE ReQUIRED 4/10/03  305=603-0484
D R E S T?EXN ANKIN‘TPEF];WNNAME QF SIGNING QFFICER OR DIRECTOR Date Daylme Phona ¥

81¥6.90

dd

CR2E034 (10/02)



