FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
Secretary of State

DOCUMENT # P97000108775
1. Entity Name 01-13-2003 90702 030 ***150.00
GEORGE M. SUAREZ, MD., P.A,
Principal Place of Businass Mailing Address o
C/0 GEQRGE M SUZREZ MD 7000 SW 62 AVE.
7000 SW 62BD # 100 # 100
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEl Number Applied For
65‘0802300 Not Applicable
Zip Country Zip Country _| 5. _Certificate of Status Desired d $8.75 Additional
. - B b A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ‘ GEORGE M Street Address {P.0O. Box Number is Not Acceptable)
7000 SW 62 AVE.

SUIE 100
SOUTH MIAMI FL 33143 / / City FL I Zip Code

8. The above named entity submits this £tar€ment for the pugepse of gianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. / /

SIGNATURE Y u < ;
S\gnslurs typad or pnn@ﬁ nama of registe®d agen%—nd title if applicabla. (NOTE: Registerad Agant signaturs required whan rainstating} / DATE/
n
A‘ltF“iﬂE N‘?v:OO!S iEE Isui?gsgg 00 9. Election Campaign Financing $5_00 May Be
er ay ee wi Trust Fund Contributicn. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P/D [ Delete TITLE [ Change [ Addition
NAME SUAREZ, GEORGE M NAME
STREET ADDRESS | 7000 SW 62 AVE. SUITE 100 STREET ADDRESS
CITY-ST-2P SOUTH MIAMI FL 33143 CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —— CiTy-S1-2P
TITLE [ petete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE iChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME ol W
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-72iP
12. | hereby certify that the information suppfied with this fifj es not qualify for the exemnplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-report or supplemental report is trug #h shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowere ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wit ike-
\ ) .
USTGNATURE: __SIGNATE 225 « //2753 FE= 007
SIGNATURE AND TYPED OR PRINTED NAME OF /Gnme OFFICER OR DIRECTOR { Dale Daytima Phone #

CR2EQ34 (10/02)




