2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000066348 ngéclll’t;%g? %)18 é(t)gtgm

1. Entity Name

DR. FRANCISCO M. GRANDA, P.A. 01-17-2002 90037 040 ***158.75
Keud o Hedecal Haza

Principat Place of Busi Keu d!g(/ / Mailing Agdelfess
_ - SUITE 303 MCJICQ /ﬂ% - SUIITE 303

11880 BIRD ROAD 11880 BIRD ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%85020 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired M $8'75 Additional
Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

= e g -

GrRANDA " Fraudisce  H.

GRANDA, FRANCISCO M KCM d 41 ' Médléﬂ [ p/‘I 14 Strest Address (P.0O. Box Numbr is Not Accepiable)

SUITE 303 ]
11880 BIRD ROAD Kendall Medical Plyya Swube jo3 11850 Bind Zel.
MIAMI FL 33175 Cily ) - F’ Zip Cods
Miauny / FL | “851%9 <
8. The above nawsuwwemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- f ot
SIGNATURE _/l q e
Signature, typed or/rimed name of registerad agent and itle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE U
7
B e 0™ | ey 200t oo wil pogsson | 10 ElsionCarpaion rancing | $5.00 ey
ax ling requirement and iects to ’ er May 1, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change [ Addition
NAME GRANDA, FRANCISCO M NAME
sreeer aooress | 11880 BIRD ROAD, SUITE 303 AMERICAN MEDICA STREET ADDRESS
cmy-st-zp - | MIAMI FL 33175 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
TITLE [ Delete TITLE [ change [ Addition
 NAME e o= -- NAME ~~ - - - T -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ) ' CITY-ST-ZiP
TITLE : ) ) . O oelete TITLE [ change  [J Addition
NAME o : NAME
STREET ADDRESS |* STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CiTY-ST-2IP

his filing does not gualij} for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
true and accurate anddahi igripture shall have the same legal effect as if made under oath; that | am an officer or director
i ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wit
indicated on this report or supplemental report |

of the corporation or the receiver or rustee e
y )Z “w‘! ['F‘! :rFx:‘\ a

changed, or on an attachment with an addre:
f Ry L
SIGNATURE: SIGN LAY (i () RA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING fFIGEH OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)



