2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PATRICIA CEBALLOS, M.D., PA

P96000094473

Principal Place of Business
181 W. PROSPECT ROAD

OAKLAND PARK fL 33309
us

Mailing Address
€755 MAGNOLIA CT
MIAMI FL 33143

us

2. Pringipal Place of Business

w

. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90177 010 ***150.00

VMDA A T

[ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650729019 NGt Applicable
Zi i it
P Gountry " Country 5. Certificate of Status Desired O $8'75 A.d:,imonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
—~—WEITZMAN,. —m T .

WE AN, JACK L Stréet Address (PO, Box Number is Not Acceptabléy
11420 S.W. 109 ROAD
MIAMI FL 33176

City FL [2° Code

8. The above named entity submits this staternent 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

Signature, typed of pr nted name of regisiered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWNI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to FI:Erida Department of State

$5.QO May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD ' [ Delete TMmLE [ Change (] Addition

NAME CEBALLOS, PATRICIA NAME

sthezr sooress 181 W PROSPECT ROAD STREET ADDRESS

orrv-st-ze - |OAKLAND PARK FL 333049 CITY-ST-ZIP J

TITLE O Delets TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITy-ST-ziP

TITLE [ pelete TITLE [Jchange [ Addition

= ~ NAME T T S A b 7 NAME TOTT OMII zee = - am— emeE e - e T o i

STREET ADDRESS STREET ADDRESS

CIy-$1-7iP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TINLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

TITLE {1 Detete ME O Change [ Additicn

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2tF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the g {7 or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes: apd that iy name appsaars in Block 10 or Block 11 i
changed, cr en an attacl ith an address,with all other like gmpowerad.

SIGNATURE: WUIRED & Z//0 3. ST

OFFICER OR DIRECTOR 7 Dale ¥ Daytime Phone # R

1SL4420

A

CR2E034 (10/02)



