2003 FOR PROFIT CORPORATION FILED

LJNIFORM BUSINESS REPORT (uan) - Mar 27,2003 8:00 am

Secretary of State

03-27-2003 90125 016 ***150.00

DOCUMENT #  P97000053926

1. Entity Name

GASPAR DEL MONTE, M.D., P.A.

Principai Place of Business Mailing Address
2541 SW 27TH AVE ’ 2541 SW 27TH AVE
SUITE o1 SUITE 101 T

2. Pnncmal Place of Business

/7/0 S A7FAVE | 17/0 scv 272 AvE

o 13 i A W

te, Apt. #,
Suite, Apt. #, etc. Suite, Al t #, Qt%/d/ . [0 CHECK HERE IF MAKING CHANGES

SULTE 10/ A SUITE

City & State City & State Applied For

”?/ Aﬂj/ Fdoé/ bﬂ- M/Am/ /"‘éoe/blq & FRmeer 65‘0584537 Not Applicable

35} ;Zj" . Cﬁ'rfsoﬁ. jpa/g' ’ szmr‘yes.ﬁ . 5. Certificate of Status Desired £ gg'gfqlﬁ?:;ﬁona'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ‘
DEL MONTE, GASPAR JR, MD Street Address (P.C. Box Number is Not Acceptable)
919 PLACETAS ..
CORAL GABLES FL 33146

. . : / - City FL [ ZrCode

8. The abave named entity submits’this stat€ment for the € of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wit, ang-accept

Nl 7. R A A

" Signature, typadqmg;ﬂp’ia‘rmryg\stered agenl and title if applicable. [MCTE: Registered Agant signatura raduired when rginstating) ' DATE

FILE NOW!!! FEE IS $150.00 ) L ) "
_ After May 1, 2008 Fee will be $550.00 | e e e - 8500 May Be
Make Check Payable to Florida Department of State .
10. -, OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ' ' [ Change [ Addition
NAME DEL MONTE, GASPAR JR MD ' NAME
streeTaooress | 919 PLACETAS STAEET ADDRESS ‘
CITY-5T-2IP CORAL GABLES FL 33146 CITY-5T-21F '
TILE ' " [ Delete TILE T ' [ Change [ Addition
NAME NAME _
STREET ADDRESS STREFT ADDRESS
CrY-sT-zP | - - CITY-$T-2IP ]
TITLE O pelete TME [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-71P
TILE T Delete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : O pelete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ] Delete TILE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P

12. | hereby certify that the information supplied with this filing-etges not Gualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is Jrd nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporanon or the reCelver or trustes.emBoweredt Execute thisreport as required by Chapter 607, Figtida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: : ’ /,. e RFQ@WM% @Da'\ O3 (; ?@_)\858 N33

' OF SIGNING OFFICER OR DIRECTOR Dadims Phane #

¢

{10/02)

CR2E034



