2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT #  P96000089690 ecretary of State

1. Enlity Name DER ® kK
JULIO A. IRIZARRY, D.MD. PA. 04-23-2003 20123 039 150.00

Principal Place of Business Mailing Address
85+-5W-BIRD-RE: 85+2-8W-BIRO—RDT
MAFE99455 MHAM-F-93155 W
I — ARG
9p00 sw €1 Xl G000 sw. 97 ct. '

Suite, Apt. # etc. Suite, Apt. #, etc.

. B4, CHECK HERE IF MAKING CHANGES

Svi7E 7276 svile /6

City & State . Cily & State . 4. FEi Number Applied For

M /.AM/‘ /f-é M { AM ! . ;C 650708913 Not Applicable

" rd " 7
les 3 /7 6 CO?;"S:SA §D3 / 7 6 Cogt% fq 5. Certificate of Status Desired O ?i‘gesqlﬁ?;jﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg = . « .
RIZARRY UUOA  ~ "=~ T emmee e o LARI2ARR v Tolie. A .

Street Address (P.O. Box Mumber is Net Acceptable)

8512 SW-BIRD-RD—
MIAMI-FL-33455 000 S 87 CE., Su;7E //6

W pMih i FL | 33 /7¢

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 Flerida. | am familiar with, and accept

the obligations of registered agent.
R ».. VVAE

SIGNATURE

Signature, typed or prinlacf fiama o(reg)'lti(- agam.and titte if applicabte. {NOTE: Registered Agdnt 'signallure required when reinstating) DATE
FILEZSIOW!H FEE 1S $150.00 ) L .
W 9. Election Campaign Financing $5.00 May Be
© Aﬂer.M%y 1,2003 Fee viill be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P - [ Delete TINLE PRESHAenT W A S cCharge [ Addiiion
v IRIZARRY, JULIO A e TRi2 ARRy , Jv /o »
STREET ADDRESS | B542-GWHRIRD-RD. SRETADAESS | o000 S g7 e ,Svi ZE /
crv-stze | WMAMEFE33155 - CITY-5T-21F Mitmy F& R3)76
s O celete TITLE ’ [JcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-51-2IP
THLE [ oelete TITLE O change [ Addition
NAME - e = oz omrommp e e M HAME e |en - - - . ——— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME |
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TITLE [ Delete ATLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addTSS, with all gther like empowered.

SIGNATURE: ___  SIGNAZFRE REQUIRED VA/ 23  (3es)228-2800

SIGNATURE ANDTYPE, of tmn‘h’sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



