e ¥

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

FILED
05, 2003 8:00 am

"%
ecretary of State

DOCUMENT #  P98000063555
1. Entity Name 09-05-2003 90107 002 550.00
F.A. LEGORBURU M.D,, PA.
Principal Place of Business Mailing Address
1850 S.W. 8TH STREET 1850 S.W. ATH STREET
SUITE 210 SUITE 210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efe. T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0851918 Not Applicable
- 7 —
Zip Country P Country 5. Certificato of Status Desied [ 98+79 Additional
Fee Required
= — =— 6. 'Name and Address of Current Registered Agent L ._7. Name and Address of New Registered Agent
. Name
LEGPRBURU’ EUGENIA Street Address (P.C. Box Number is Not Acceptable)
1850 S.W. 8TH STREET
. SUTE.210_... . N o _— L B}
- - ————_ - ==~ . —_ e T e S T =l - =
MIRM! FL. 33135 City FL | 2 Coce
8. The above naméd entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obhgatlons of registered agent
SIGNATURE ;
i ty Signatura, typed or printed hame of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
b 4 s = O DI T - Bl ey
FILE NOWIIT FEE IS $550.00 - ) T T B omes
- 9. Election C aign Financin
Atar September 10,2003 Foe will e §750.0 ectCameag e $5.00 woyoe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TMLE PSD O Delgte TITLE [ Change (] Addition
NAME LEGORBURU, EUGENIA HAME
sTReeT aDess | 1850 S.W. 8TH STREET, STE.210 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33135 i CITY-ST-7iP
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-ZP
TITLE 7 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P . ) . L CITY-5T-2iP ~
TITLE [ Delete TILE N - T T [OChange L1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS oA . STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP
TIMLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and
of the corporation or the receiver or frustee e
changed, or on an attachment with an address,

SIGNATURE:

accurate

ered

RED

owered 1o exec

s that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P As‘/d D P05 GEY-1

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

I

Date Daytime Fhona #

S19e+00

'
t

AY

CR2E034 (4/03)



