2002 UNIFORM BUSINESS REPORT (UBR) ADr 17“2%%)8-00 am
R .

DOCUMENT #  P98000046679 ecretary of State
JUAN PEDRO LOY, M.D,, P.A, 04-17-2002 90058 023 ***150.00
Principal Place of Business Mailing Address
5901 COLONIAL DRIVE 5510 SW 178 AVE
SUITE 202 FORT LAUDERDALE FL 33331
MARGATE FL 33063 us
. A
2. Principal Place of Busingss 3. Mailing Address '
5510 S 118 Ave

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State chyj State eb\’/ga . CL\% \'FL_ 4, FEI Number 65‘0850454 :zfgzi:j;rb'e

Zp Gountry 325'33\ Cou(q)lrk 5. Certfficate of Status Desired [ Eg'gg“ﬁi‘g"o"al

: ==~ - §.-Name'and'Address of Current Registered-Agent* ¥ == F¥~= = =7 Name and'Address of New Registered Agent '

‘Name D,
GREENBLATT, SANDRA P ESQ

Street Address (P.O. Box Number is Not Acceptable)

SANDRA P. GREENBLATT, P.A.

3109 STIRLING ROAD, SUITE 101

FORT LAUDERDALE FL 33312 City FL | ZipCoce

8. The above name\ﬂientny submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of qurida.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle it applicable {NOTE: Registerad Agent signature required when reinstating) : DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingrequ\‘rementgand elects toydo s0. 9‘ ) After May 1, 2002 Fee will be $550.00 10. .ﬁectl? Cc:jagpatlgg It-'.lnancmg O $5.00 may 8o
(See criteria on back) T Make Check Payable to Department of State ust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Deiete TLE ' [ Change [ Addition
NAME LOY, JUAN PEDRO M.D. NAME
stReer aooress | 5510 S.W. 178 AVENUE STREET ADCRESS
crv-st-z¢ | DAVIE FL 33331 CITY-$T-2IP
e [ Delete e (O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P :
TITLE : e Em—em s cowsemem v s s Plpaagses 2l - et m ses e e e R s s T ohdnge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delste TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIMLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Ciy-§7-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and 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 receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o : 2 wered.

SIGNATURE: -~~~ -~/ . 5/%‘(62 éﬁﬂ)ﬂ.’bﬂ-xa\
SIGNATURE A}p»ﬁrpen OW SIGNING OFFIGER OR DIREGTOR ] Date Daytime Phane #

el TN

v

CR2E034 (9/01)



