2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JOSE A. LUIS, MD & ASSOCIATES, P.A.

P99000083669

Principal Place of Business Mailing
8500 SW 92ND ST. #104

MIAMI FL 33173

Address

8500 SW 92ND ST. #104
MIAMI FL 33173

PRI -~

2, Principal Place of Business

3. Mailing Address

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90254 037 ***150.00

SR

Suite, Apt. #, etc. e Suite, Apl. #, elc. - [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2482725 Not Applicable
7 - —
P Couniry ap Country 5, Centificate of Status Desired O $8'75 5""“'0"6'
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUIS, JOSE A
7603 SW 91 AVENUE
MIAMI FL 33173

.

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

City

FL

Zip Code

8. The-above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and lita if applicapte.

(NOTE: Registered Agent signature required when reinstating)

DATE

. .. ..-.FILE NOWY!_FEE IS $15000 . _,
' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

v e

8. Election Campaign Financing -
Trust Fund Contributicn.

$5-00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

MMLE PD 0 telete TITLE ClChange [ Addition

NAME LUIS, JOSE A NAME

staee aooress | 7603 SW 91 AVE STREET ADDRESS

orv-st-ze | MIAMI FL 33173 CIvY-ST-2P

L s O Delete TITLE [ Ghange ] Addition

NAME LUIS, GISELA NAME

sTReeT ADDRESS | 7603 SW 91 AVE STREET ADDRESS

cmv-stze | MIAMI FL 33173 ‘ cITY-5T-2IP

TILE ' [ Delete TITLE [ change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE [ Dpelete TITLE 1change [ Addition
Y -1 | Y S e e o - BUNAME e o - o o - e .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

e [ palete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ paleta TITLE [ change [ Additien

NAME ‘ NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

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 infermation

indicated on this report or supplemental report js true and a
of the corporation or the receier pr trustee e ered to
changed, or on an attachmentWif.an addregs, wih alf ol
L ALY [T g S
SIGNATURE: L AR

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U A Lo MD 2kl 30S-279:94¥4

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/02)



