2003 FOR PROFIT CORPORATION

FILED
Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO98000074669

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(03-13-2003 90090 037 ***150.00

Amrmnse

avs

ALEXIS S. GUERRA, M.D., P.A,

Mailing Address
771 CORAL WAY. STE 447

MIAMI FL 33155

Principai Flace of Business
171 CORAL WAY. STE M7

MIAMI FL 33155

TR ARG

2. Principal Place of Business 3. Mailing Address
7/ 72/ Brse by 717 Corenc way
uite, Apt. #, etc. Suite, Apt. #, etc.
{7 CHECK HERE IF MAKING CHANGES
2i9 # 219
Clly & State City & State 4. FEI Number 5 03 Applied For
fam 4 - FAml FL 6 68331 Not Applicable
Zip Country Zip _ Country . ) $8.75 Additional
AR ESS ™ TS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
~—-GUERRA, S'SMD—= T Street Address (P.O. Box Number is Not ;cceptabie) -
ree ress ox Number i
7171 CORAL WAY, STE. T 77 7¢ doralx Uy
MIAMI FL 33155 SuiTe # 219
City ' . Zip Code
H FA FL I ISS

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

SIGNATURE
d DATE

Signature, typed or printed nama of registered agent and tile il applicabie. (NOTE: Registered Agent signatura reguired when reinstating}

i FILE NOWIIl" FEE IS $150.00
& Afterday 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.0‘0 May Be
Added to Fees

O -

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O slste TITLE -P[&,‘ TP Kichange [ Additien

NAME GUERRA, ALEXIS S M.D. NAME Goecea, Arenis H.D.

streeTanoress | 7171 CORAL WAY, STE 447 STREETADDRESS [/ 77 CORAL OSAY Soite # 219

omv-st-ze | "MIAMI FL 33155 ovse Miqumi, FL 331sS

TME ¢ O Defete TITLE {1 Change [ Acditian

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-2IF CITY-ST-21P

TITLE [ Delete TILE _ o _ (] Changs  [] Addition
~NAME — “HAME = - == = '

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-ZP

TLE 1 palzte TITLE {Ochange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2F

TILE [ pelete TILE (O Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oITY-ST-2IP /‘] / CTY-ST-2IP

gs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
/ ute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the informatig
indicated on this réport or supp/fry
of the corporation or the receivy
changed, or on an attachment jvi

//8/03 308 ~ R¢95- (700

Data Daytima Phorie #

SIGNATURE:

CRZEQ34 (10/02)




