FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT # P98000007526 o Secretary of State
1. Entity Name 02-24-2003 90197 045 ***150.00
VERANO M. HERMIDA, M.D., P.A.
Principal Place of Business Mailing Address
1212 E BROWARD BLVD 1212 E BROWARD BLVD
FT LAUDERDALE FL 3330t FT LAUDERDALE fFL 33301
S — AERRR AR
Suite, Apt. #, etc, Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
65‘08%499 Not Applicable
Zip Coumry . .-~ Zip -l —— __QQUND{ s~ =~=n—-=|-B: Cerlificate of Status:Desirea- — []— $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD’ TYLER A Street Address (P.O. Box Number is Not Acceptable)
6550 N FEDERAL HWY
STE 330
FT LAUDERDALE FL 33308 City FL Zip Code

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 agenl.

SIGNATURE
Signature, typed or prinled-q'??a? of ragistered agent and title if applicabte. {NOTE: Regislered Agent signature required when reinsiating) DATE
d —
' ] ; :
AﬂF";“E NIOVZVO(!)!a i,EEgﬁlfsgsgg 00 8. Election Campaign Financing $5.00 May Be
er May 1, e?' will be ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Floriga Department of State
10. . . ‘OFFICERS AND DIRECTCRS <| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PVST = » =+. 3 Delste TLE [ Change ] Addition
NAME HERMIDA, VERANO M MD NAME
street aooress | 1212 E'BROWARD BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE D “' [ Delete TITLE [ Change [ Additicn
NAME HERMIDA, VERANO M MD NAME
STREET ADDRESS | 1212 E BROWARD BLVD STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE-FI-33303—- — — - v o = QCestzp —_— o _
TITLE . O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1F CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [T Delete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

rqualify fdr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

efute this rgpfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
opfier {ike empoiered.

ZRUIRED 2Wglen  Gsyybasay

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and
of the corporation or the receiver

‘ changed, or on an attachmen

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FuaTUL

nw

CR2E034 (10/02)




