FILED

: Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90085 021 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

-
DOCUMENT # P98000024803 V
1. Entity Narme ~
ADRIAN LEGASPI, MD,, P.A
Prncipal Place of Business Mailing Adoress
4306 ALTON ROAD 4306 ALTON ROAD
MNIAM! BEACH, FL 33140 MIANI BEACH, FL. 33140 70 0 3 3 4 3 1
s s Do | NN L A L M
e ascdie | Qe as
Sune, Apt. £, ic. Sulte, Apt §, ek;. ] CHECK HERE i MAKING CHANGES
City & Siatg Chty & Statg 4. FEl Number Apcied For |
85-0810018 Not Applicabie
T [ o N l Gty | 5 cotmemeoistunOoared 0 &m‘mﬁ
€. Name and Address of Current Registersd Agent 7. Hame and Addirasd of New Reglstered Agent
MName

LEGASPI, ADRIAN
4306 ALTON ROAD Street Addrass (P-O. Box Number Iz Not Acceptahia)
MIAMI BEACH, FL 33140

o FL [ ™
" A The above named entity submits this stalement for the purposse of changing Ha reglsherad office of registerad agent, or bath, In the State of Flanda. 1 am famiitar with, and sccep
the obligations of regisiered agent.
SIGNATURE
Fgratunh, tyyatud v parsdalnd marvol OF skl syl anad Gl ¥ apphically (NOTE, i ir intiaieg) DATE
8. Eleciion Campaign Fnancing $5.00 may 5o
Trust Fund Contribution. O  AddedinFoes
10. S OFTICERS AND DIRECTORS m ABOINONSICHANGES T0 OFFICERS AND DIREGTORS IN 17
TME o [ teseie mE [Jchange  [] Mdton
WAME LEGASPi, ADRIAN NAME ’
stt1abonss | 4308 ALTON ROAD StrEET AbbREss
eav-st-zp | MIAMIBEACH, FL 33140 civ-s-np
TME [T Deier e D) Clange [ Addifion
WAME NANE
STREETADDAESS STREET ABORESS
CIvY-ST-IF ENY.53-218
me [ Delew LIt CCrage [ Asden
NAME [
STREEADDRESS STREET MADAESS
£117-S1-1¢ ciy-st-29
me [ Dele LN [l Grange [ Adkton
WAE wark
STEEYADORESS SYREET ADDRESS
CV-5T-2P CTv-53.218
e i T EJ Detexr =— —[| we - | » - ' [3 Crange ™ =[] Adaition
NAME KAME
STREET ADORESS STREET ADDAESS
cv.s12p ETe-$1-2P
me T cete mE Ccamge [ aditen
WANE IKAKE
STREEY ADAESS STHEET ADORESS
CA-ST-2P CIY-51.-2tP
12. | hareby certity thet the informatian supplled with this fllng does nol quaiify 1or the axemplion stased in Secticn ug G731}, Florita Stahudeq. | urther certily that the Ininrrnsnon
inaicated on this report of supplemental report IS rue And AGGUrale AN o thal My signature shall have the smme leg a3 il made under oath; thal ) am 2n officer o diregior
ol the corporetion of the receiver ar iruckss smpowsrad 1o euﬁm this repon as raquired by Chaptar 807, Flonda smmss. and that my name appears in Block 10 or Block 11 if

Ghangad, or on an smachmanlvulh an lﬂuross with all

SIGNATURE:

Gy 3ulpz_ As-535-2170

ORACEHIOR DIREC TOR

CRZE034 {10/02)



