>
2003 FOR PROFIT CORPORATION FILED ;
[ ] 9
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am ;
DOCUMENT #  P98000025028 Secretary of State |
1. Entity Name 05-05-2003 90263 026 ***150.00
ARMANDO A. DE FERIA, M.D., P.A.
Principal Place of Business Malling Address
13087 MAJESTIC WAY 13067 MAJESTIC WAY
GOOPER CITY FL 33330 COOPER CITY FL 33330
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650819159 Not Applicable
i Country Zp Couniry 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
nfur e e oG Name and: Address of Current Registered: Agent - - _ 7..Name and Address of New Ragligtared Agent [ wrfime
Name
DE FERIA’ BARB Street Address (P.C. Box Number is Not Acceptable)
13087 MAJESTIC WAY
COOPER CITY FL 33330
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 obligations of registerec agent.
L1
SIGNATURE &
Signature, typed o printed rame of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
Aftr ay 1, 2003 Foo wil be §580.0 8. Eection Campaign Financing $5.00 way 8
rviay 1, ee w . Trust Fund Contribution, O Addedto Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE RA 1 petete TILE [l change 7 Addition S_ :
NAME DEFERIA, BARBARA P HAME =]
STREET ADDRESS | {3087 MAJESTIC WAY STREET ADDRESS 3
CIY-ST-2IP COOPER CITY FL 33330 CITY-S7-2IP “:', .
TITLE : [ pelate TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-5T-2IP . CITY-ST-21P
1)1 SRS : - - Clogete— . B 1me . {4 . .. e ooo=o . [Z]Change—. [ Addition [ —e-
NAME -~ NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE ] pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST1-2IP
TILE O pelete TNLE (I Change [ Addition |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-2IP CITY-S51-2IP
TITLE O pelete TILE T change [ Additicn
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-2P P CITY-$T-2P
12. | hereby certify that the information supplied with thi es not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa arl is prlie an rate angf'that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the teceiver or dSieé empgwered to exégute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an atlachment wj dressf with gl other |j owered
0 ooy 2 " 3927/6D
SIGNATURE: ets S =D 7%“/3 ﬁf% 77
SIGNATURE AND TYPED OR PRINTED NAME)# SIGNING OFFIGER OR DIRECTOR / Date/ 7 I}lylwme Phone #



