FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000064085

1. Entity Name

JORGE MEJIA, M.D., PA.

Principal Flace of Business
T

304~
Wind=FEEISTIE

Mailing Address
OPROmN/=S8NET ST
P )
MR

2. Principal Piace of Business

7265 SW 93rd Ave

3. Malling Address
7265 SW 93rd Ave

ecretary of State

04-14-2003 90389 039 ***150.00

I RRAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

K] CHECK HERE IF MAKING CHANGES

#203 4203

City & State City & State 4. FEI Number Applied For
Miami, F1 33173 Miami. F1 33173 650849756 Not Anplicable

i 1 H re
Zip Cauntry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
- 6.'Name and’Addrass of Current Registered Agent— -—=— . = e | oo . ~._ 7. Name and Address of New Reglistered Agent
MNamg
MEJIA' JORGE Strest Address (PO, Box Number is Not Acceptable)
13349 SW. 151ST TERRACE -
MIAMI FL 33186
: ..-*“‘,‘ . o ' City FL | ZpCode

8. The above h.'a_m_ad entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. -
_;""f“ .»!:,, 5 ' - :;\
SIGNATURE =% it

. Sig{p_;alul:e. typed or printad name of’r_nigistered agent and titls if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE' NOW!!! 'FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T [ Detete TITLE [ change [ Addition
NAME MEJIA, JORGE RMD " +* NAME

sTreeT anohess 113349 SW 151 TERR STREET ADDRESS -

cv-s-ap  |MIAMI FL 33186 CITY-ST-2P -

TTHE [ selete TALE [ Change [ Aum‘tion—f
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-5T-2IP CITY-ST-2IP

me - e et L ... Delete TME. . e . . __._[changs [ Addition
NAME NAME B

STREET ADDRESS STRELT ADDRESS

CITY-§1-21P CITY-ST-2P

TE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-2IP CITY-5T-7IP

TILE 1 elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [T belete THLE [ change  [J Addition
NAME NAME

STREET AODRESS STREEY ADDRESS

CITY-ST-2P CITY-8T-21P

12. | hereby certily that.the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ér the receiver or rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, wiall other like empowered.
SIGNATURE: ___SIGNATL 4103z (RSHrz- 1190
Dale Daylime Phong #

SIGNATURE AND TYPED OR

D NARE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



