FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P98000080072 ecretary of State
1. Entity Name 04-21-2003 20306 016 ***150.00
T. FUKUI, MD, PA
Principal Place of Business Mailing Address
13151 SW 23RD STREET 13151 SW 23RD STREET
MIAMI FL 33175 MIAMI FL 33175
S — — IR AR
. 2874 BracK MoUNTAIN W Y
Suite, Apt. #, &lo. Suite, Apt. #, etc. %:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ODEST'O . CA 650865075 Not Applicable
Zip Country Zip - Country - . $8.75 Additionat
q 53 56 U-S,H ) 5. Certificate of Status Desired O Fee Requirec; Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
- - T ge— e T emmmampa T — C e o ema T e e — - i e R m—— —

FUKUl, TOMONORI— "~ = 7~
13151 SW 23RD STREET

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

MIAMI FL 33175

City FL Zip Code

8. The above named entily:: isubrmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstéred agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tile it applicable” (NOTE: Registered Agent signature required when reinstating) DATE

o s Aft::linEar‘lo‘g(:::!i ';EeEt:rﬁ|iLsgégg.00 9. Election Campaign-F.inancing $5.00 may Be

L . ’ Trust Fund Gontribution. O Added to Fees
I&afﬁe Check Payable to Florida Department of State .
10, 7 : . . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IM 11
TITLf’ P [ elete TITLE S3E AR [ change [ Addition
NAME - FUKUI, TOMONORI NAME TR .
street aooress | 13151 SW 23RD STREET STREET ADDRESS o
civ-st-ze |MIAMI FL 33175 CITY-57-2P
TITLE VP [ pelete TITLE " [0 change [ Addition
NAME FUKLY, ERENDIRA MANZOQ NAME v ’
sTReeT aporess | 13151 SW 23RD STREET STREET ADDRESS
cry-st-2r | MIAMI FL 33175 CiTY-ST-ZIP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ¢ e e TERIEEa e L L s T~ = STREET ADDRESSE] S s e - o T e e ST s e e
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2IP
TITLE - [ petete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2P CIry-S1-21P
TITLE O Delete TITLE * [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dogg.metaualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is irue and geclrate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered hex?f‘utet J8 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gt other like gaipowered.

IRED //7/.,wos

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

1224620

AY

CR2E034 (10/02)



