2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # P96000048991 Secretary of State

1. Entity Name 03-03-2003 90863 047 ***150.00
GUSTAVO E. COLL, MD,, PA.

Principal Piace of Business Mailing Address

7270 WEST LAGO DRIVE 7270 WEST LAGO DRIVE 700242514
CORAL GABLES FL 33143 CORAL GABLES FL 33143
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8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLL, GUSTAVO E MD
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8. The above named entity submits this statement for the purpose of changing its registered office or registere(gﬁem‘ or both, in the State of Florida. | am familiar with, and accept
the wbligations of registered agent.

SIGNATURS
[ 1 :'.Sigr)alure. typed or printed name of registered agent and 1itls if applicabie. {NOTE: Registered Agent signature requirad when rainstating} DATE
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Make Check Payablé to Florida Department of State

10. B A OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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name -5 JCOLL, GUSTAVO E HAME
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e 7 Delete e & ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - - CITY -SI- 2P . L
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CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | 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 th; that } am an officer or director
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