12. | hereby certify that the information supplied with this filig doe$ 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 #nd acgdrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivertT tyistee empoweréd to xéoute this report as [seulred hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddreswi all oler likgre / 3o ‘/
SIGNATURE: AR A 7A=D A 3/- 03 (G203 T

sl}am;uﬁe AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR " Dale Daytime Phone #

| |
UNIFORM BUSINESS REPORT (UBR) Feb 04,2003 8:00 am
DOCUMENT #  P97000025664 R Secretary of State
1. Entity Name 02-04-2003 90099 016 ***150.00
JOSE ANTONIO PRIETO, MD., PA.
Principal Place of Business Mailing Address
4331 N FEDERAL HWY 4331 N FEDERAL HWY )
SUITE 205 SUITE 205 i
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us us
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, efc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
65-0738577 Not Applicable
Zip : Couniry Zip Country 5. Certificate of Status Desired O £8.75 Additional
o . e } . [ [ e e - . - . Fee.Required _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
PRIETO, JOSE A MD. Street Address (P.O. Box Number is Not Acceptable)
4331 N FEDERAL HWY
SUITE 205
FT LAUDERDALE FL 33308 City ] FL | #0Code
8, The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agen. °, ;
. ! ’ . .
SIGNATURE d i i
Signature, yped or printed name of registered agent and‘lill_e i ?pplicable (NOTE: Registe:'ed Agem signature required when reinstating} - CATE
& FILE NOW!!! FEE IS $150.00 ' : _ 0. Eloci o
" afterthay1,2003 F il b $55000 - T S
‘Make Check Payable to Florida Department of State ’ _
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D 7 petete MLE O Change [ Adaiion | &
NAME PRIETO, JOSE A M.D. NAME =
streer aooress | 4331 N FEDERAL HWY #205 STREET ADDRESS 3
orv-st-ze | FT LAUDERDALE FL 33308 CITY-ST-2IP <
(3]
TITLE O pelete TILE [JcChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - e = ,ony-sT-ap_ . | e e J
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O belete TITLE [ Change [ Additicn
| L NAME : NAME
. STREET ADDRESS ’ STREET ADDRESS
“CITY-ST- 2P CITY-ST-21P
*TILE ( 3 teletz TITLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P



