FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000035615 Secretary ofState

1. Entity Name

JORGE A. CARIDAD, M.D,, P.A.

Principal Place of Business Mailing Address
2601 SW. 37TH AVE.. #907 P.0. BOX 144915
MIAME FL 33133 CORAL GABLES FL 331144919
2, Principal Place of Business 3. Mailing Address ”Im"l ”I "ul ,lm lml m” "m "," ”m mll l’m ”“! lm ["l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 7| Applied For
650918531 Not Applicable
Zi It Zi G iti
L _|_p L _Coun r.y R |;_)( — b ountry ) | 8. Certificate of Status Desired , O ?i‘gasqlﬁg:c"t'?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARIDAD, JORGE A MD
2601 S.W. 37TH AVE., #907
MIAMI FL 33133 .

City FL Zip Code

Street Address {P.O. Box Number is Not Acceplable)

8. The above named entity subrnits 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, typsd or printed name ol registered agent and title ©f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ o
N . Electi i .
Atr ay 1, 2005 Fe il e $55000 . CotonCompatn Frwehs -y~ $5.00 ey o

Make Check Payable to Florida Deparitment of State ’

1, CFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Detete e [ Changs [ Addition
KAME CARIDAD, JORGE A MD NAME
streeT annkess [ 2601 S.W. 37TH AVE., #807 STREET ADDRESS
crv-st-ze | MIAMY FL 33133 CITY-ST-7IP
mE - 2 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP -

CIMETTT T T TR R - =T e T Moaldte - TITLE - . - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 petete TIiLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TmEe O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exempatSinstated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this repart or supplemental report is true and accurate and that.m 5|gna Are shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to execute il ad by Chapter 607, Flarida Statutes; and that my’name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e

SIGNATURE: ___SIGNATURE REQUIRENY el ™ yfro/o3 gos pisan

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/02)



