2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90175 039 ***150.00

DOCUMENT #  P99000025771

1. Entity Name

MANUEL HUF!TADO FAMILY PRACTICE, MD., P.A.

[_Principal Place of Business Mailing Address
2609 WOOLBRIGHT RD..STE.3A 2609 WOOLBRIGHT RD..STE.3A
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Plage of Business 3. Mailing Address ”ll”l““l ||"| ’lm Ilm ||m II”‘ |I”I n“. m“ \“" “Ill HI”"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 0902 Appfied For
6 693 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?g'ggq lﬁseddilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - -~ o Name ~ 7 ’ o ) B

HURTADO, MANUEL - -
2609 WOOLBRIGHT RD.,STE.3A

Street Address (P.Q. Box Number is Naot Acceptable)

BOYNTON BEACH FL-33436

v

’ j_l City ' FL Zip Code

gem i

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
e the obhgatlons of reglstered‘a‘gent
¥

LR

‘?SIGNATUHE
; \’.— Ui S:Qrwgl‘ure, typed or prinlsdjfme af registered agent and litle il applicable {NOTE: Registared Ageant signature requirad when reinstating) CATE
~ LA =
o Aﬂzr“.:ar?v:égs if;ﬁlilsgsosg o0 9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. [0 Added 10 Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ pelata TITLE [ Change [ Addition
HAME HURTADO, MANUEL NAME
sTReeT ADoRess | 2609 WOOLBRIGHT RD.,STE. 3A STREET ADCRESS
orv-sr-2¢ | BOYNTON BEACH FL 33436 CITY-ST-21P
TMMLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
e o em e ml e Opeste . - B IME _p|iema e . e o — - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IF
TILE ) pelete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE } i 1 pelete TITLE ) [ change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP ; CITY-S71-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
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 Block 11 if
changed, or on an attachment with an address i f other |j rmpowered.

ey

SIGNATURE: Maf/ﬂ I/ m@}@ap_quﬁ Hurtado, President 3~%7-2903 (561)732-1656

SIGNATURE AND TYPEIP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

nv

CR2E034 (10/02)



