2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

JAVIER FLORES, MD., P.A.

P99000055132

Principal Place of Business
1535 SUNSET ROAD
CORAL GABLES FL 33143

Mailing Address
1535 SUNSET ROAD
CORAL GABLES FL 33143

2. Frincipal Place of Businass

3. Mailing Address

Sulte, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90134 019 ***150.00
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Suite, Apt. #, efC. e ==
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[0 CHECK HEFE IF MAKING CHANGES
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City & State City & State 4. FEi Number Applied For
65—0929198 Not Appiicable
Zi . Count Zi Count it
L ountry ® Lniry 5. Cortificate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T . =
A~ "7
& UTR .

SPIEGEL ERA' PA Street Address (F.O. Box Number is Not Acceptable)
343 ALMERIA AVE. 2~  Fempey Kend

CORAL GABLES FL 33134

/’7 City

Cornl

FL

Zip Cede
2y

(radtes

B. The above named entity Submits Jhis statement fnﬂhe purpo

the obligaticns of registgred agefit.

%

SIBNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

dlelr g

Signatura, Wpe?ZDrin £d nama of registenad agant and titlyapplicabla

(NOTE: Registered Agent signatura raquired when reinstating) DATE

After May 1 3 Fee will be $550.00

Make Check Payabie to Florida Department of State

$150:00=m= = ol e

~=9=Elaction Campalgn Finansing

Trust Fund Contribution, Added to Fees

$5:00 MayBe—

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

ILE PSTD [ Delete . TITLE [ Change  [C] Addition
HAME FLORES, JAVIER NAME

sreeT aconess | 1535 SUNSET ROAD STREET AUDRESS

crv-st-ze |CORAL GABLES FL 33143 BITY-§1-2P

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME . } NAME

STREET ADDRESS 0 0 o= == siReeT ADDRESS - -

CITY-ST-2IP CITY-ST-Z1p

TITLE 3 Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T- 7P

TITLE (7 elete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 CITY-S1-2P

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as If made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/ @/@3

SIGNrJHE A}ﬁTYFED OR PRINTED NAME f SIGNING OFFICER QR DIRECTOR

Dale Daytime Phone #

LOHOFAS

nv

CR2E034 (10/02)



