2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEO“CNUMENT# P95000043253

VICENTE A. CHAVARRIA, M.D., P.A.

Principal Place ¢f Business Mailing Address
7400 NORTH KENDALL DRIVE
SUITE 309

MIAMI FL 33156

SUITE 30¢
MIAMI FL 33156

7400 NORTH KENDALL DRIVE

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90073 030 ***150.00

VARG AR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0685102 Not Appiicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current HegLsterld Agent 7. Name and Address of New Registered Agent
T ST T Name ~ T

CHAVARRIA, VINCENT A M.D. Street Address (P.0. Box Number is Not Acceptabla)
7400 NORTH KENDALL DRIVE
SUITE $4— F 32 9

FL

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

the obligaticns of registered agent.

SIGNATURE

I
¥

Signatyre, typed o printad name of registered agent and tille if appkcable.

(NOTE: Registerad Agent signature required when reinstating) DATE

r

2. FILE NOWH! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00
Make- Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Coptributicn.

$5.00 may Be

Added to Fees

10, RS E QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE o D‘, [ Delate TITLE [ change [ Addition
NAME ~ |CHAVARRIA, VINCENTE A NAME
streer aoRess | 7400 NORTH KENDALL DRIVE STREET ADDRESS
crv-st-2p | MIAMI FL 33156 CITY-ST-2IP
TLE O pelete TITLE [ Change 1 Addition
NAME : NAME ’
STREET ADDRESS ; STREET ADGAESS
CITY-ST-2P CIY-$7-2IP
TITLE [ pelete TME [ change ] Addition
NAME e . e NAME -~ . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-21p
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I ery-st-oe CiTY-51-2IP
TITLE (] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-57-7IP
TIE [ Deiete TNLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-31-21P

12. | hereby certify that the information supplied with this filin
inclicated cn this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered to exec
changed, or on an atachment with an addrass, with all other Ik

SIGNATURE: _\: SIS OV &,

ute thig
e

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

73- 3.0

3o 6000l

SIGNATURE AND TYPED OR PRINTED NAME JGNING OFFl

Date

Daytirme Phone #

TMLUTICOT |

ny

CR2E034 {10/02)



