CR2E034 (9/01)

. ) .
DOCUMENT # _ P96000073175 ng 26,t 2002f8S?0tam
1. Entity Name ecre al y O a e
ARTURO CORCES M.D., PA. 02-26-2002 90141 011 ***150.00
Principal Place of Business Mailing Address
7000 S.W. 97 AVENUE 7000 S.W. §7 AVENUE ‘ .
STE 200 STE 200 B003?2 390
2. Principal Place of Business 3. Mailing Address
2975 Corc/ oy S=0,
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEl Number 55 UE i Applied For
m /Z/?")/ ﬁwdég 7458 Not Applicable
Zip Coyntry Zip Country ” . $8.75 Additional
58 /L/S._. ) &dé 5. Certificate of Status Desired O Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORCES.‘{ARTURO MO Street Address (P.O. Box Number is Not Acceptable)
7000 SW 97 AVE #110
STE 200 A
MIAMI FL 33173 e Git Zip Code
/% 'v FL [
£ 7 40 z - <3
8. The above nagied enflly s is-stz ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
//z o
SIGNATURE : / >~
fignaturW)r printed name 1regwslle}ﬁ agent and title if agplicable. {NOTE: Registered Agenl signature reguired when reinslating) DATE
N !
) - ) . n
9. Twis corporation is eligible to sansf%lntanglble FILE NOW"E._ FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 20022 Fee will be $550.00 - O
: o T Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. - OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
ot D O elete T b S change  [] Addition
NAME CORCES, ARTURO NAME Corcea Artuno mi4 :
STREET A0DRESS | 7000 SW S7TH AVE #110 . SREETAORESS | 5 py e rrd Lol
CiTY-ST-7P MIAMI FL 33173 CITY-5T-2P yze oA I-, ~f. Iz /(./r
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-ZIP
TIE o _ ' ) Detete, me b . O Change T Addition
NAME - ) T ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
THLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE O pelete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
L
13. | hereby certify that the informati #ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppl§ e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg wered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, ith all other like empowered.
AR 4 .f ARG O BRI S D .
SIGNATURE: S AT /A e TN L //é.’%z FOS-t/efo-PT7Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytime Phone #

TV VLA

nv



