2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTF POT000043273 Sccretary of Sate

1. Entity Name

ALFREDO G. PUJOL MD PA

Principal Place of Business Mailing Address .
4501 PALM AVE #F 4501 PALM AVE #F 11U315b4
HIALEAH FL 33012 HIALEAH FL 33012
I I ANE A
t-,fgor A M_Pn/emuc ‘i_?,Oi Pl Avenve
S“"?'ZA‘)" By oto- Suite, Ap‘ ket [] CHECK HERE IF MAKING CHANGES
- &S5 o— & S . 55 0 Applied F
/ tate, f’ aJ\ E L' - )’1" C;:lel € (24 [/“ CL - T o ?544?.6 [ NZ:);zplr:;ble
Couniry DB p Ountw 5. Certificate of Status Desired O SB 73 Additonaf
q'))O[?_ '.)S Pc 50‘ 2. OC;A ’ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ———
PQJOL’ ALFREDO G Sireet Address (P.O. Box Number is Not Acceptable)
4501 PALM AVE #F —_
H!@\LEAH FL 33012 ——
v City FL Zip Code

8. The above narmed 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 registered agent.

< — Wla Hfasp

SIGNATURE

Signalu‘ra. typad or printed name of ragistered agent and tills if applicable. (NOTE: Registared Agent signature reguired wihan reinstating} fate
FILE NOW!!! FEE IS $150.00 o )
. : . Efecti
Atter May 1, 2003 Fee will be $550.00 ‘ 9. Blection Campaign Financing $5.00 May Be
i Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP [ Delete TILE [ Ghange [ Addition
NAME PUJOL, ALFREDO G NAME
_—
STREET ADDRESS | 16645 NW 84 CT STREET ADDRESS
cm-st-ze |MIAM) LAKES FL 33185 CITY-8T-2P
TITLE (] Delete TITLE (I Change [ Addition
NAME NAME
“STREET ADDRESS [ T R me - e cee - _ [ STREET ADDRESS - o _
CITY-ST-7IP CITY-S7-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
____.._-—-—'-"—‘\
CITY-ST-21P CITY-ST-2IP
TITLE : [ velete TITLE [3 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP
THTLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e O belete MLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2P CITY-87-2IP

12, ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receaiver or trustee empowered 16 execma thns reporl gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all r
SIGNATURE: ?”« SCNATUAES, 4os fos

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Dats Daytirme Phone #

AV BEVSYLO

CR2E034 (10/02)

S



