FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P9600001 1 686 05-01-2003 90315 029 ***150.00
JACQUELINE VALDES-RAFULS, M.D., PA,
Principal Place of Business Mailing Address —_
11760 SW BIRD RD. 11760 SW BIRD RD.
#442 #442
MIAMI FL 33475 MIAMI FL 33175
r : IWIVE AR LA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

. 65-0675278 A Not Applicable
ap Country Zp Country B, Certificate of Status Desired d geae gesq::;ied‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address o! New Reglstered Agent
SRt R R s eE FSTETow e s B BT = v [ EN g T B R F R e e g

VNDES'RAFULS MD PA JACQUEU ’ Streat Address (PO. Box Number is Not Acceptable)

11760 SW BIRD RD.

#442

MIAME FL 33175 City FL | 2 Code

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

SIGNATURE
Signatura, typed o printed name of registerad agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change  [7] Addition
NAME VALDES, JACQUELINE B MD NAME
stheer aDoaEss | 11760 SW BIRD RD., #442 STREET ADDRESS
Cry-S71-2P MIAMI FL - CITY-ST-2IP
TME 7 [ Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-57-21P CITY-8T-21p
TTLE _ . e Ooeete e e, L e — - --[Jchange [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ celete THLE [ ¢hange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-ZiP
TITLE ’ O pelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lied with this filing does nat qualify for the exemption stated In Section 119.07(3)(3), Florida Statutes. | further certify that the information

accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

0 exfute this regort as reguired by Chapter 607, Florida Statutes; and that my name appéars wfﬁock 10 or Block 11 if
! p‘ad.

12. | hereby certify that the infarmation su
indicated an this igport or s
of the carporatiort r the red iver
changed, of on an attach

. v
SIGNATURE: ___SIGNATURY. REQUIRER | LI

SIGMATURE AND TYPED OR PRINTED NAME GF SIGNING i . - “Daw Daylima Phona 4

AV 2008620

CR2E034 (10/02)



