2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

,l.

FILED
Jun 27,2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

ALBERT R. IGLESIAS, DVM, P.A,

P95000054803 @ *

!

06-27-2003 90049 007 ***550.00

Pringipal Piace of Business Mailing Address
8250 BRD RD. 901 SW. %8 CT.
MAMI FiL 33155 MIAMI FL 378

10108843

AR AR

2, Principa! Place of Business 3. Mailing Address
Suite, Apt. #. lc. Suite. AL #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ! 4. FEi Number 65 06500 Applied For
4 wTNat Applicable
Zip Caunry Zp Country 5. Certilicate of Status Desired (] $8.75 Addtional’
Fee Required
6. Name and Address of Curresit Registered Agent 7. Name and Address of New Registered Agent
o T e = - = ~.Nsma T —-.:5— “’7j ‘: = i i (et ST,
ZPKR, SHELDON b Strest Address (PO. Box Number is Not Accaptable)
2020 NE 163RD ST
STE 300 .
N MIAM] BEACH FL 33162 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florfda. 1 am familiar with, and accept
the abligations of registered agent. -
T
SIGNATURE X
- Signanre, typsd of priniad rame of fegistared apon and 1 if apphcasts, {NOTE: Registorsd Agent pignaiuis requisad whes régiating) DATE
FILE NOWII .FEE IS $150.00 9. Elsction Campaign Financing $5.00 may 8o
Atter May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
Makalcrm:k Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO (QFFICERS AND DIRECTORS IN 11
me . |PD ' 0 dejete me Olchane  [JAddiion | &
o | IGLESIAS, ALBERT R . NAME =
swreEr aooRess (9701 Sw.e8CT. ¢ STREET ADDRESS ‘af
crys-2e  [MIAMI R 33176 Y- 5729 e
3 < o
TNE ' : 0O peiete HnE - O Change  [J Agdition | &
&4 (4]
NAME NAME
STREET ADGRESS STREET ADDRESS .
CiTY-ST-2P , CITY-ST-21P !
T L Dot _J me O Change [ Addion
MM - . el el R T —_ T —
STHEET ADDRESS STREET ADDRESS
CnY-ST-2P CTY-ST1-219
TE [ betete T Olcenge [ Addition
NAME HAME i
STREET ADDRESS SIREET ADDRESS
CIfY-S1-2P eary-S1-29
THLE O nete e [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2p Cmy-51-21P
WME (3 Daeee e Clchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-0P . Y- 57-2p

12. 1 hereby cerlily that the informali
indicatad on this repon or suppl
of the corporation or thie receive
changed. of on an attachment

SIGNATURE:

ress fwith all gther like empowared.

th this filing does nat quality for the exemption siated in Section 119.07(3
i trus and accurate and that my signature shall hava the same legai o
arad to exacule lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100 Blogk 11 i

)(i), Florica Statutes. | further certify that the information
‘ecl as if made under cath; that | am an officer or diregior

5{—;5 ' oy




