12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @uf’"fﬂlmmﬁD MaRe S. AvicA o)z (F05) 675 003F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FILED :
2003 FOR PROFIT CORPORATION :
P
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am:
TR
DOCUMENT #  P96000005917 2 Secretary of State
1. Entity Name =
‘ 03-17-2003 90484 026 ***150.00
MARK S. AVILA, M.D., PROFESSIONAL ASSOCIATION
Principal Place ¢f Business Mailing Address h
2140 W 68TH ST 2140 W, 68TH STREET
SUITE 300 SUITE 300
HIALEAH FL 33016 HIALEAH FL 33016 .
[-2__Principal Place of Busingssirmta oz =—noomanl g Meding Address™———-<-  ~ ~ ™ : CR bt bl
Suite, Apl. #, etc. Suite, Apt. #, ctc. [] CHECK HERE if MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0637388 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG' THEODORE M ESQ " Strest Addrass {P.O. Box Number is Not Acceptable)
3250 MARY STREET
SUITE 400
COCONUT GROVE FL 33133 City FL | Zrcode
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the qbligat'irons of registered agent.
Y N
- SIGNATURE
B . Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
»
FILE NOW!! FEE IS $150.00 ) N .
s X 9. F
ARGy ,2000 o wil o SSs000 T o 50 e
Make Check Payable to Florida Department of State ‘
| 10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delee TIME [ Change [ Addition | &
NAME AVILA, MARK S M.D. NAME 2
STREEF ADORESS | 2140 W, 68TH ST., SUITE 300 STREET ADDRESS 3
CITY-S7-21P HIALEAH FL 33016 CITY-sT-2P Lﬁ
TITLE 7 Delete TILE [ change [ Addition &
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRFSS
CITY-5T-ZIP CITY-ST-21P
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelste TITLE T1thange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE {0 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP



