2003 FO‘R PROFIT CORPORATION
UNIFORMI BUSINESS REPORT (UBR)

DOCUMENT #l

1. Entity Name

P96000078475

GARY C. CHIERICO AND ASSOCIATES, M.D,, PA.

Principal Place of Business .
21150 BISCAYNE BLVD. STE 408
AVENTURA FL 33180

Mailing Address

21150 BISCAYNE BLVD. STE 408

AVENTURA FL 33180

2. Principal Place of Business,

3. Mailing Address

Suite, Apt. #, etc.
i

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90721 038 ***150.00

LA

{1 CHECK HERE IF MAKING CHANGES

CHIERICO, GARY C M.D,
21150 BISCAYNE BLVD. STE 408
AVENTURA FL 33180

i
i
I

City & State - City & State 4, FEI Number Applied For

1

U S [P e . T o -—6»—5:0696&)8 |1 Not-Applicable*
Zi {Countr Zi Countr " . iti
P ouniry P Uy 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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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 registereq agent.
j
SIGNATURE !

Signature, typed or printed name of regislared agent and tie if applicable.
|

(NOTE: Registered Agent signatura required when rginstating)

DATE

[£] [
e FILE NOW!!! EEE IS §$150.00
 After May 1, 2003 iLee wilt bé $550.00
Make Check Payable to Florida Depaftment of Stati

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

t

10. T [ OFFIQERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . C[De | O oelets TITLE [ change [ Addtion
NAME : |CHIERICO, GARY C MD HAME
sweer aooaess | 21150 BISCAYNE BLVD. STE 408 STREET ADDRESS
orv-st-zp. - | AVENTURA FL 33180 CITY-S$T-2IP
mE . Y O Delete TITLE (7 change [ Addition
NAME I ' NAME
STREET ADDRESS . Lot STREET ADDRESS
sgmy-sr-2p- |- o= 11=-= “mihmeme— 2oz oo or wesen = zmeall pmeergn < [ramm o= - e mem = a _zm e
TITLE i s I Delete TLE O thange [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CIY-ST-2P
THLE ] [ Delate TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P i CITY-5T-2IP
TLE ) 1 Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS . j STREET ADDRESS
CITY-51-2P . - o CITY-ST- 2P
THLE j ] Delete TITLE [ Change [ Aoditien
NAME e J . - ’ . | NaME .- .
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP 4 SR P CITY-ST-2P v

12. | hereby certify thax the information supplied wityl this f
indicated on this feport or supplemental reporjfls trugfand

changed, cr on an attachment with an addrg all othfer li

}
SIGNATURE: ___SIGR

g goes not gualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further cermy that the information

rate 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 receiver or trustee ep powgfad to gxecute this report as required by Chaptsar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

like pmoe

{-2-03

(3\932-911]

SIGNATURE AND TY'
|

D OR

NAME OF SIGNING OFFECEH QR DIRECTOR

Date

Daytime Phone #

SR W RV [ ]

"

1

CR2E034 (10/02)



