— , FILED

2003 FOR PROFIT CORPORATION — | 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D
1. Ecn)mEf:Nl;r’nlylENT # P98000092068 01-16-2003 90047 007 ***150.00
AURA L. CARRILLO, M.D., PA.
Principal Flace of Business Mailing Address
3271 NW 7TH STREET § 9305 NW 95T CIR
STE 206 #3 .
B VA
2. Principal Piace of Business 3. Mailing Address Je-
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
,l' 65-0877922 Not Applicable
:Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq lﬁ?ed;ﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHRILLO' AURAL- - ) o N Streat Address-(ls’.o. Box Numbe; ivs }\Jot Acce.ptable)
8905 NW 9TH ST.
CIRCLE #3
MIAMI FL 33172 City FL | 2 Code

8. The above named sntity 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 .

Signatura, typed o gfhl.éd name Pf registered agent and title if applicable, {NCTE: Registered Agent signature required when reinstatngy DATE
FILE NOW!!FFEE IS $150.00 . .
g . 9. Election Cal ign Financi
- ter May 1, 2003 Feo will be $550.00 st Fun Comouton, T e 2 2
Make Check Payable to Florida Department of State . ’ :

10. OQFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS (N 11
TILE P - O telete THLE [J change 7 Addition
NAME CARRILLO, AURA 1. HAME
sTReeT anoress 19505 NW 9TH ST CR #3 STREET ADDRESS
arv-stze | MIAMI FL 33-1721 CITY-ST-2P
TITLE 1 pelete TIILE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P R CITY-ST-ZiP
TITLE e [ Delste e ' D crange [ Addiion
|NAmE - IR e D CNAME e e fme- e - == e i
STREET ADDRESS STREET ADDRESS
CITY-S57-21¢ CITY-5T-21P
TMLE [ Delete TITLE T Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZI
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$T-ZIP
12. | hereby cerlify that the information supplied with this fiJiné; does nat qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplermnental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer ar direclor
of the corporation or the receiver or frustee empowe, gute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachment with an address, wi other IiRw, empeoavered.,
y Vi A a=
sIGNATURE: X_SIGNA M o/ / £3/0 3
Ed

SIGNATURE AND JrRetMGRALIuNTED NAME OF SIGNIN R DIRECTOR Date Daytime Phona #

AY  BRZLAM [

CR2E034 (10/02)




