FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jan 31, 2003 8:00 am

DOCUMENT # P96000038098 Secretary of State

1. Enlity Name 01-31-2003 90095 002 ***150.00
JUAN R. TELLERIA, M.D,, PA,

Principal Place of Business : Mailing Address
9220 SW 101ST ST 9220 SW 10157 8T
MIAMI FL 33176 MIAMI FL 33176

; | : NIRRT
inci i 3. Mailing Address

2, Principal Place of Business

Sufte, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65—06743?7 Not Applicabie
Zi Zi 1 iti
P Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
TELLERIA’ JUAN R Street Address (PO, Box Number is Not Acceptable)
9220 SW 101ST ST
MIAMI FL 33176
A City FL | ZrCode

8. The above named entity submils 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 ohligations of registered agent.

SIGNATURE

Signature, typed or primted name of registered agent and title if applicable [NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
. - 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution ¢ O 23;290%2;55 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME TELLERIA, JUAN R HAME
STREET ADDRESS 19220 S.W. 101 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176-3039 CITY-ST-7IP
TITLE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TNLE o . SNSRI . - - Ooeete— -« -FIME- oo oo fuor on = . L - .. [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ze |- - _ CITY-S7-2IP
TILE e . . [ Delete TITLE N _ [ Ghange  [J Addition
NAME - ) o NAME v R s .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP . - ) CITY-ST-2P

3 d not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

cufrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
e empowered.

SIGNATURE: ,_SIGIN UAUIRED M/@ 3gr»?-ﬁég

12. | hereby certify that the information supplied with this filj
indicated on this reg;ort or supplemental report is true
of the corporaltion br the receiver or rustee empowere
changed, or on an attachment with an address, wit

SIGNATL, PED OR PRIMED NAME OF SIGNNG OFFICER OR DIRECTOR ate Daytime Phone #

CR2EQ34 (10/02)



