2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P96000066348 Secretary of State
1. Entity Name 01-27-2003 90333 017 ***150.00
DR. FRANCISCO M. GRANDA, P.A.
Principal Place of Business Mailing Address
KENDAL MEDICAL PLAZA STE 303 KENDAL MEDICAL PLAZA STE 303
11880 BIRD ROAD 11650 BIRD ROAD _
IRETRARE AR
i
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suile, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnplied Far
65-0685020 Not Applicable
p Country e Gouniry 5. Certificate of Status Desired a E‘i‘gescﬁidc;“onal
6, Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
GRANDA, FRANCISCO M__ . _ — . _
- - - Streét Add (P.O. Box Number is Not A table)
KENDALL MEDICAL PLAZA STE 303 ool Adpen I, P o nesepERe
11880 BIRD ROAD
MIAMI FL 33175 _ City L { ZpCode

8. The above named enility submits 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 obligations of registered agent.

SIGNATURE _—
'y Signatura, typed o printed name of registered agent and title it applicable. {NQOTE: Registersd Agent signature required when rainstating) CATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State
10. . :  OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D i 7 Delete " Tme [ Change [ Addition
NAME GRANDA, FRANCISCO M NAME
sreet aporess | 11880 BIRD ROAD, SUITE 303 AMERICAN MEDICA STREET ADDRESS
ervost-ze |MIAMI FL 33175 CITY-ST-7iP
mme . 0 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE : 1 Defete TME [1Change (] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-21P e ) ) e omy-st-ze | .
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2P
TLE O Delete TITLE [C] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / /7 CITY-ST-2IP 4‘\

not qualify for the exemption stated in Sectigy

12. | hereby certify that the information supplied
rate ang that my signature shall have thee

indicated on this report or supplemental repbrt is tr 2 and

of the corporation or the receiver or trustegfempowergg to this report as required by Chapter U7, Florida Sizets
changed, or on an attachment with an adgreg |

SIGNATURE: __ SIGHN QUIRED zZ-Ja..,)-aB 305-553-9848

SIGNATURE AND TYPED OR Pﬂllfl’ED NAME OF SIGNING OFFICER OR DIRECTOR U Data Daytime Phane #

rade under cath; that | am an officer or director
5, and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



