r

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

|

FILED
Mar 12, 2003 8:00 am

DOCUMENT # P95000024739 Secretary of State |
. . <
1. Entity Name 03-12-2003 90111 034 ***150.00
ALEJANDRO JOSE VILASUSO, M.D., PROFESSIONAL ASSO
CIATION
Principal Place of Business Mailing Address
1321 NW 14TH STREET 1321 NW 14TH STREET
SUFE-90F WEST BUILD! —  Sinde SuRERINEST BUILDING
2. Principal Place of Business 3. Maiiing Address 1
220 NW W Streel | 12210 )W) L Steee
Suite, Apt. #, gle. ' Suite, Apt. #, etc, 0
: - - CHECK HERE IF MAKING CHANGES
SUE 305 Wek Ry |suke bt West Buldme
City & State ( v City & State -« ! 4. FEI Number Applied For
W\.l M\. L F\DQ-\ D Q M,l WV\, \. ?Lbe-ﬂ)ﬁ' 65-0567120 Not Applicable
Zi Country Zip Countr . . $8 75 Additional
. : i .
}%’6 \2 E > PT g% \ZC U ¥~> H 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ T Name - T =i B -
VILASUSO' AJd. MD. Street Address {P.O. Box Number is Not Acceptable)
4995 S.W. 82 ST.
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changifig its registered office or registered agent, or'both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signatura, lyped of printed name of regislerad agent and titie if applicable. (NOQTE: Registared Agant signature requirad when reinstating) DATE
4 FILE NOWN FEE IS $150.00
. . 9. Electio aign Financin
After May 1,2003 Fee will be $550.00 Trust lFSn%ag;lr?butig]n e ;?gile?:loiohgae);sa °
Majse Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O pelete TiTLE [ Change  [] Addition g
NAME VILASUSC, ALEJANDRO J NAME =
STREET ALDRESS | 4995 SW 82ND STREET STREET ADDRESS 3
CITY-S$T-2IP MIAM! FL 33143 CITY-ST-2IP ]
o
TITLE O Detete TITLE [ Change [ Addition S
NAME - - NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . D..Qeae;_e . THLE . D_ghange [ Addition
NAME i B - TR weve o - T o - - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S§T-2IP CITY-S7-2IP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemnenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggt with an address, with all other like empowered.
Sn@[\,ﬂ falaradi| t”?'hﬂ': "'
SIGNATURE: mame T 0w U WL RS il'\li.guﬁ! uRED 316[03 (,365‘) 32-€m‘5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Dalg Daytime Phone #




