FILED
2003 FOR PROFIT CORPORATION Feb 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 02-10-2003 90173 011 ***150.00 '
DR. FRANCISCO PONS, M.D., PA.
Principal Place of Business Mailing Address
9380 SW 1507ST 9380 SW,150 ST
20 20 ‘
o DAL R
2. Principal Place of Business 3. Malling Address
-~ 139200 AT kbW e Re TN RS R e T e e e
Suita, Apt. #, etc. Suite, Apt. #, elc.
121 3 ; g,eﬂﬁK HERE IF MAKING CHANGES
City & State ) City & State N 4. FEI Number Applied For
Miami . Fi Ihom i £ 654763801 Not Applicable
?Z)% \ ? U . Couriry A legg l 8 b Country 5. Cerlificate of Status Desired O ?i’ggﬁfed;mal
6. Name and Address of Currght Rpgistered Agent 7. Name and Address of New Registered Agent
| Eﬂe T, i Cors , M. P
1. . L TrRncisco ; o
EONS’ FRANCISCO M.D. Street Address {P.O. éox Number is Not Accdptablg) .
© 9380 SWA50 ST 13500 M. kandell Sr.,.guwc 2/
270 :
MIAMI FL 33157 a . - i
W Miami FL [*"S3.8¢

8. The above named entity sub/nits ihis stateghent for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typs of ragistered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
e o HL-REE-S-§150i00 | S et e e e e e e e
; ; 8. El F
After MayAl, 2003 Feo will be $550.00 Trost und Comation T 1 200 Mey Be
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O pelete TITLE Chief. Dpeca e (] Change  [chietifion | &
wne  [PONS, FRANCISCO DR, e Elodbeth < ~ s
sTREST ADORESS—9380-SMLAS0TH-STREET 12500 A, Lendle (( U B STREET A0DRESS 13500 MN-kendell Dr. ) Sute 131 3
sap_MIAMK-FL 33457 Y 5 ST, 2
OTY-ST-2P ] j:om" ?‘:—".‘- 2209, CITY-ST-ZIP Miami,fi- 20 % & g
[l " .
;:;EE ‘ [T oelete :I:;EE Pﬂ?%fdzm‘f /b( rec fo~ [Change [ Addition g |
STREET ADDRESS STREET ADDRESS Fors , Fanciscon b|' 'D St 13/
CITY-§7-71P CITY-5T-2P “3‘50 o N "__i“f"" g‘:': Lo C ’
P . TV ~
TITLE [ pelete TITLE LAY AL N [ charge [ Additicn
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2Ip
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - - . oL Reomyestze ooy I - -
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME -
STREET ADDRESS ‘B steeeT acDRESS
CITY-ST-21P CITY-ST-ZP
TITLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP

12. | hereby certify that the information supplied with thigtiling doas notQualify far the examption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicatec cn this fgport or supplemental report is trde and accuratyand that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empoyered to executg this repart as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, W ¢ empowered.

SIGNATURE: /- SIGNA AEQUIRED ’f’b/ fo 3

SIGNATURE AND TYPRD OR PRI NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




