S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # P98000106967

1. Entity Name

CONCEPCION R. LURIE, M.D., PA.

7 inE

Secretary of State

01-15-2003 90296 008 ***150.00

Mailing Address
945 MARINER DR.
KEY BISCAYNE FL 33149

Principal Place of Business
545 MARINER DR,
KEY BISCAYNE FL 33149

2. Principal Place of Business 3. Mailing Address

50006892
IR RO RO

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

[J CHECK HERE IF MAKING CHANGES

AY  SRERAGEN

City & State City & State 4. FEI Number Applied For
650884438 Not Applicable
Zi i "
® Country zp Country 5. Certificats of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
S P S - — ——=—==I=Name - S
LUREE, COCEPC!ON RMD Street Address (P.O. Box Number is Not Acceptable)
945 MARINER DB.
KEY BISCAYNE FL 33149
' City FL [ ZrCoce

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad rame of registared agent and litle if applicable,

{NOTE: Registersd Agsnt signatura required when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

_l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ celete TITLE [T Change (7] Addition
NAME LURTE, CONCEPCION R NAME
street aopress | 945 MARINER DR. STREET ADDRESS
ivy-S1-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TINE [ pslete THLE (I Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
jTITE —_— . — - Olpeste__ JTmE e — oo [Olchange [ Addition
NAME NAME C w - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O petete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z2IP CITY-ST-2IP
TmE {7 Detete TILE DM change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or directar
of the carporation or the receiver or ruslegGEMpewEDs b th\:z:rgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g0 19/30/2003 foyuss ol
ME CF SIGNING OFFICER OR DIRECTOR 4 / / ats \ Daytiiia Phane #

CR2E034 (10/02)




