FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

§858920

‘A

DOCUMENT # P99000043889 Secretary of State
1. Entity Name : . 05-02-2003 90398 041 ***150.00
ROBERT URQUIZA, M.D., P.A.
Principal Place of Business Maiting Address -
771 SW 124 TERRACE 7721 SW 124 TERRACE
MIAMI FL 33156 MIAMI FL 33156
I N ORI
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State * ) City & State 4. FEl Number Applied For
- T ! 65-0920950 Not Applicable
p Country Zip Country 5. Certificate of Status Desired 0O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent - —. -7. Name and Address of New Registered Agent

- Name
URQUIZA' ROBERT Street Address (P.O. Box Number is Not Acceptable)
7721 SW:124 TERRACE
MIAMI FL 33156

City FL Zip Code

8. The above namad entity submits 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
" Signature, typed or printed name of registered agam;b_d_;jﬂé if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
- A ~ .
I
M"Flliﬂﬁ_ N:‘)\:‘V.!i3 FEE Iiﬁ?ﬁgégo o 9. Election Campaign Financing $5.00 May Be
' er May 1,2003 Fee A be i 0.0 L Trust Fund Contribution. O Added to Feas
Make Check Payable to Florjda Depaftment of State - :
10. _ T OFFICERS AND DIRECTORS | (KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P s 71 Delete TMEe [Jchange [ Additian
NAME « | URQUIZA, ROBERTO - NAME
streer anoaess 7721 SW 124 TERRACE - STREET ADDRESS
orv-st-ze - MIAMIFL 33156 . CITY- §1-217
mE Y O Delete e [J Change (] Addition
NAME € . _NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-$1- 2P CUTY-ST-2IP
E | - e : . . Doewe. - ™ . [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O Gelete mEe . O change [ Addition
HAME - ~NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ITY-§T- e
CITY-ST-21P P n CITY-ST-2IP

'SIGNATURE:

hilify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shail have the same legal effect as if made under cath; that | am an officer or director

j5 report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

[ owered,

SUGN@W{&\\;a R |2 r""' 35S 029245

SIGNATURE AND TYPED OR PRINTEDUNAME OF SIGNING OSFICER OR DIRECTOR i Date | Daylime Phone #

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is trima
of the corporation or the receiyar or trusiee empoweregpQ
changed, or on an attachm

CR2E034 (10/02)



