2003 FOR PROFIT CORPORATION ™

UNIFORM

N FILED

BUSINESS REPORT (UBR) - Mar 0§, 2003 8:00 am

DOCUMENT #

1. Entity Name

MARIA J. GUTIERREZ, M.D., FACR, P.A.

Secretary of State

(03-05-2003 90097 004 ***150.00

P99000025188

Principai Place of Business
2472 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Mailing Address
2472 N. UNIVERSITY CRIVE
PEMBROKE PINES FL 33024

DR

2. Principal Ptace of Business

3. Maiiing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 090 03 | Applied For
7 Not Applicable
Zi t Zi C it
P Country P euntry 5. Certificale of Status Desired ] $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent _
- = s — - =T L e mma o e T Name -

H.A. INCORPORATED
308 NW 101 TERRACE

Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS FL 33074

City Zip Code

FL

e of chnging its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

2/=fo

8. The above named entity submils this statement
the obligations of registered agent.

SIGNATURE

Signatura, typed orw ol Tegistered agent and title if apphcabla. (NOTE: Registered Agent signalure required when reinsiating)

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution.

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D O pelete TITLE [ Change [ Addition
NAME GUTIERREZ, MARIA J NAME

steer aooress | 2472 N. UNIVERSITY DRIVE STREET ADDRESS

crv-st-zr | PEMBROKE PINES FL 33024 CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cry-ST- 2P

TITLE [ Delete me o4 L o .—[JChange [ Addilion
NAME - T T T e T - - T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE 3 celete TILE [ Change [ Addition
NAME MAME

STREET ADBRESS STREET ADDRESS

CITY-S1-27IP CITY-ST-7IP

TITLE [ gelete TITLE Ol Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all other . ‘
SIGNATURE: __ SIGRA 2= e IlRED Jé/ﬂ} éfﬂﬁ’y/"/f'%‘
/ /Vale Daytima Phong #

SIGNATURE AND T;;.I!UR PHME OF SIGNING OFFICER OR DIRECTOR

[T T oo TN Y

AVt

CR2E(34 (10/02)



