| FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUNENT+ _PIB0CDOS344 Secretary of Stat

1. Entity Name

CONSOLIDATED PHYSICIANS OF MIAMI-DADE, INC.

Principal Place of Business Mailing Address
3320 PALM AVE. 3320 PALM AVE.
HIALEAH FL 33012 HIALEAH FL 33012

RO AR

2, [—‘rgin%iljclgxce ofﬁsrnh\ess ACU( 3. Mallw%q Address /2/)“ 4 ye

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ny Sigte City & Stat 4. FEI Number Applied For
rg I F , selee L P / 65-1003512 Not Applicable”

3Z§'0 (> Co“ﬁ’@ ¢ ?30 - CO“Efﬂ D€ 5. Certificate of Staws Desired [ ?g-gesqgfé’;‘m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. | e Lramersee  fadvors. MDD

ALVAREZ’ JORG Street Address (P.O. Box Number is Not Acceptahle}

3320 PALM AVE IR0 4 L nn

HIALEAH FL 33012 /
™ Uales FL | %939 42

8. The above nared entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /j

SIGNATURE, SN o Qﬁ\% Va2 9~273

S:gnature lyped or printed name of reguslerme if applrcable {NOTE: Registared Agent sigratute required when reinstating} DATE
FILE NOWU! FEE IS $150.00 ) L .
4 . 9, Election C aign Finan
AfGr May 1, 2003 Fee will be $550.00 P oo 0 $2:00 vy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE STD ] pelete TILE [ change [ Addition
HAME PADRON, FRANCISCO L M.D. NAME
STREET ADDRESS 13320 PALM AVENUE STREET ADDRESS
omy-sT-z7ie |HIALEAH FL 33012 CITY-ST-21P
TME O petete TITE [J Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
. NAME .- C e e r . L NAME _
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-7IP
TITLE [ elste TiTLE O change [ Addition
NAME ’ - NAME R
STREET ADDRESS . STREET ADDRESS '
, GITY-5T-2P - . CITY-ST-21P A

12.~| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, F\onda Statutes. | further certify that the mformanon
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 | aman officer or director
of the corporaticn or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chan%ﬂnem with an al Wi Il other like empowered.
SIGNATURE:  Sioitas @ﬁ@k IRED {1’1/03 20¢ 8€¢~ 39 %f/

SIGNATURE AND TYPEY e JAME OF SIGNING OFFICER OR DIRECTOR Y Daie Daytime Phona #

126110

AV

CR2E034 (10/02)



