¥

- FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U m

DOCUMENT #  P98000048707 Sécretary of State
. Entity Name 05-05-2003 90193 014 ***150.00
FRANCESCO CABRERA M.D. PA.
Principal Piace of Business Mailing Address
11880 Bll'\"D BOAD.‘Q%" - _ 11880°8(RD ROAD. SUITE 411 - - - -
MIAM! FL 33175 MIAMI FL
% s bp N ) .
_Mgw ¢
2. Principal Place of Business 3. Mailing Address
\1820 Brag Oea® \WgEo Rwe Non® |
Sufe, A%F:Lc\.“@ \_\ 0 S" ?&f’e:%‘;o \_\o < BG*ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R\ ﬁH.\. . v L— )‘-L\ AN FL— 65‘0509858 Not Applicable
{% " 5 COL%W AQE -zip-s 3§ ouniyb c 5. Certificate of Status Desired O geae ggql‘ﬁggé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?f;%E;AEDFmg,Ezﬁ?‘EM l_.\ o s. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175

City FL Zip Code

B. The above named entity subimits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
- — . - S

SIGNATURE

Signature, typed or printad nama of registered agant and title if applicabls. (NOTE: Regislered Agent signature requirsd when reinstating ) DATE

FILE NOW!!! FEE IS $150.00 4. Eleclion Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. A Add.ed 10 F;gas °
Make Check Payable to Florida Department of State
10, : .+ DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P k O Celete THLE Ol change [ Addition
HAME CABRERA, FRANCESCO MD PA HAME
stReeT Aporess 111880 BIRD ROAD, STE m( VoY STREET ADDRESS
cry-sT-2p  IMIAM! FL 33179 CITY-S§1-21P
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-ZIP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE [T Delete TNLE [ Change [ Addition
NAME s - - NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP j CITY-5T-2IF
TILE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
THLE ) [ telate TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CIT-41-2P

12. | hereby certify tha{the information supplied with this filing does e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a CCl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g P &port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment of like derfBowered.

SIGNATURE: IRED -27-023  (2ot) 228-1Pu®

SIMRE AND TYPED QfLPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV ¥08/620

CR2E034 (10/02)



