FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am
DOCUMENT #  P97000093083 Secre,tary of State

1. Entity Name :

HF MEDICAL ASSOCIATES, P.A. 01-31-2002 90010 022 ***]158.75
Principal Place of Business Mailing Address

2627 N.E. 203RD STREET. SUITE 10 2627 N.E. 203R0 STREET. SUITE 101

AVENTURA FL 33180 AVENTURA FL 33180

OO A

2. Princfal Place of Bugingss 3. Mailing Addrass
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 83 1 Applied For
65—0789 Not Applicable
i i Counilr —
Zip Country ap 4 5. Certificate of Status Desired O $3.75 Addmonal/
Fee Required
C - -—————&;-Name and Address of Current Registered. Agent- e R 7—~Name and-Address of New Registered Agent -
MName
PEREZ’ JOAO ON Street Address (P.O. Bex Number is Not Acceptable)
2627 NE 203 STREET
SUITE 101
AVENTURA FL 33180 City FL | Zip Code

8. The above named entily submits this staiement for the purpose of changing its registerad office or registerad agent, or both, in the State of Floricia.

SIGNATURE
Signalure, typed or printed name of registered agent and titta if applicable (NOTE; Registered Agent signature raquired when reinstating) DATE
e e D O | ey v st re e ey | 10 BectenCaromn ey $5.00 wy oo
=z ! i Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE O crange [ Addition
HAME FAILLACE, HENRIETE D MD NAME
streer aporess | 1000 BELLE MEADE ISLAND DRIVE STREET AUDRESS
arv-s-ze | MIAMI FL 33138 CITY~57- 3P
TITLE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TILE (J belete TITLE, [1Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-5T-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE - [ oetets TITLE [ change [ Addition
NAME NABME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quality for the exemiption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trystee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdchment with an address, with all other Iike empowered.

LB GE S RED frsses  0ifur/ 200z BeD9R20ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:!

|

CR2EQ034 (9/01)



