2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Jan 30, 2003 8:00 am

DOCUMENT # P95000049357 Secretary of State

¥. Entity Name 01-30-2003 90151 001 ***150.00
WILLIAM TEJEIRO, M.D., P.A.

Principal Place of Business Mailing Address

355 E 25TH ST 555 E 25TH STREET

SUINE 220 SUITE 220

HIALEAH FL 33013 HIALEAH FL 33013

: t AR RUAR AR
2. Principal Place of Business 3. Mailing Address

PO, Box. #3079

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

3899 oW 7% ST %200l S1Am,

[J CHECK HERE IF MAKING CHANGES

City & State City &Sﬂe 4. FEi Number Applied For
MmiAmMmiI FL ¢ 65-0590253 Not Applicaple
Zip ‘1 country Country $8_75 Additional
i as » 52 2 ¢ 3 016 ‘ B t{ J A_ 5. Cemﬂcaﬁe_o’f‘s.t_alis‘fies|red O Feo Required
g é 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TEJEIRO, WILLIAM
555 E 25TH STREET
SUITE 220

HIALEAH FL 33013 . City FL | 2z Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity 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 obligations of registered agent.

SIGMATURE
Signalura. typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $150.00 ) - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS N 11
TITLE PSTD [ Detete TILE [ change ] Addition
NAME TEJEIRO, WILLIAM MD NAME
staeet aooress (559 E 25TH STREET, SUTE 220 STREET ADDRESS
orv-st-z¢ |HIALEAH FL 33013 CITY-3T-20P
e AIMmIvtSTRATOR - 7 Dalete mE O change  TJ Addition
Lu:sﬂ Bsw» TEJ&IRe e
STREET ADDRESS 33 qq 7 & Q— . }D F.y STREET ADDRESS
CITY-$1-2IP m ] pp a a { )_(' ' CITY-ST-2IP
TLE T ODekee T fume T T TTTTT ot T 0T T T T T hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TiTLE O Delete TITLE [ charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TITLE : [ pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stazutes and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered A
w7q 8 ilen TEreire
' £/03

SIGNATURE: AWAW@? CH (Bar)ga~rt s

SINATURE AND TYPEE OR PRINTED NAME OF susuuﬁor-‘r-'lcsn OR DIRECTOR Dals Daytima Phone #

CR2E034 (10/02)



