FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

Secretary of State

DOCUMENT # P97000093083 e
1. Enlity Name 01-23-2003 90211 006 ***158.75
HF MEDICAL ASSOCIATES, P.A.
Frincipal Place of Business - Mailing Address
2627 N.E. 203RD STREET. SUITE 10t 2627 N.E. 203RD STREET. SUITE 101
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0789834 Not Applicable
2ip Country Zip Country 5. Certificale of Status Desired [ ‘?8'75 Additional
ee Required
6. Name and Address of Current Registeraed Agent ) 7. Name and Address of New Registered Agent_
3 i -0 Name
PEREZ‘ JOAQ RAMON Street Address (P.O. Box Number is Not Acceptable)
2627 NE 203 STREET
SUITE 101
AVENTURA FL 33180 City _ FL | ZpCode

8. The above named 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 cbligations of registered agent,

SIGNATURE
Signature, Typed or printed name of registared agent and title if applicable. {MOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . ) .
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Cor:migbulion. ? O fgjgquh;liif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |P8 ] Delete - TTLE [JChange  [] Addition
NAME FAILLACE, HENRIETE D MD NAME
sTreeT ADDRESS | 1000 BELLE MEADE [SLAND DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33138 CITY-ST-2IP
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
T ‘ - ST g T ffrme — -t T T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Eny-§r-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P CITY-ST-2IP
TTLE O celete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate 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 the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach Wi _a_rLaddr , with ail orgr_li_ke powered.
- \MQE}FE {’ZE('IZ%’*PED OI/ZI/O'S (30r>‘73JT24</TZ

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ! Dare Caytime Phone #

CR2E034 (10/02)



