FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, f
DOCUMENT #  P97000095144 ecretary of State
1. Entity Name 04-28-2003 90187 020 ***150.00
JOSE R LEGA, MD., P.A
Principal Place ot Business Mailing Address
15503 SW 96 TERRACE 15500 SW 96TH TERR
HIALEAH FL 3319 MIAMI FL 33196
2. Principal Place of Bugsiness 3. Mailing Address
15503 swW 46 TE
Suite, Apl. #, elc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
M \& Ml ' FL‘ 650822043 Nol Applicable
Zip : Country. 4. - ~Zip . .. - Countrye e w0 8e 0 L L e . $B_75 ‘Additional w2
33 19 6 oiA 8. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
I'EGA' JOSE R Strest Address (P.O. Box Number'is Not Acceptable)
15503 SW 98TH TERR
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenz
SIGNATURE
Signatura, typed or ﬂmd title if apphcable (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!H! FEE IS $150.00 . . ) .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
Make Check Payable 1o Florida Depariment of State
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D : [ Delete TILE Clchange [ Addition 3_
NAME LEGA, JOSER NAME S
STREET ADDRESS [15503 SW 96TH TERR STREET ADDRESS 3
omv-sT-2P [VMAMI FL 33196 oL e o o WCTYSTZR e T L e v 8-
B o
TIME - _ [T elete TIE O3 Crange [ Addiion | &
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-8T1-2IP “ CITY-ST-2IP
ME (3 Delete THTLE Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L (O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE [ pelete TMLE [J Change [l Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2Ip
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C\TY-ST~ZIP e
-12..1 hereby certify thagthe infarmation supplied-with this filing:does not quatify for the exemplion'stated irl Séctigi 118. 07’;1 )(i). Florida Statules. | Turthef certify that the information |
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flgrida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Sﬂgﬁm FMBHAAQUIEIOSE R. LA Mb. 14 4/23’03 786 &832¢,44
' |
SIGNATURE AND TYPED OR PRINTED NAMA.GE-orrMES CFFICER OR DIRECTOR Date Daytime Phone #

1S1ece0



