i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
FAMILY MEDICAL OFFICE, P.A.

000097453 - -

Principai Place of Business

260041 SW. 152ND AVENUE
LEISURE CITY FL 33033

Malling Address
23341 S.W. 152ND AYENUE
LEISURE CITY FL 33033

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90339 038 ***150.00

Juuuvue =

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 09560 Applied For
77 Not Applicable
Zp Country Zp Country 5. Carificate of atus Desired [ 98-79 Addltional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Neme and Address of New Reglstered Agent
o I Ty T R S Sy Sy P e | e A
LEIZAN, 0 Street Address (P.O. Box Number is Nol Acceptable)
882 S.W. 142ND COURT
MIAMI FL 33184
4 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
. Typed o of regis agenl and e if applicatils, {NOTE: Reg Agert sigs roquired when ng DATE
9. This corporation is eligib'e to satisfy its Iniangible FILE NOW!It FEE IS $150.00 tion € i Financ
Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 O o o Fancing $5.00 way Bs
(Ses criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 1 12, ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE PD 7 Detete TLE [ClChange [ Addiion | 5
e LEIZAN, ARSENIO WA =
streeT anDREss | 882 S.W. 142ND COURT STREET ADDRESS ] b
ove-st-2e | MIAMI FL 33184 CITY-$7-2P . §
e VD . K Delete e O crange [ Addiion | G
NANE CHION-FONG, FELIX NAME
strerT ADpress | 13875 S.W. 103RD LANE STREET ADORESS
ooY-ST-2iP MIAM FL 33188 Y- ST-21P
LT3 {0~ ~-... . . O delete TILE L Ochange 3 Addition
HAME HERNANDEZ, JUUOC B 7 NAME B )
~smReeT AboRiess | G530° S W 25TH ORIVE - ——=== ==—— —=<Lsmerraonness | = - ==~ - - - B E—
CTY-ST-2° MEAMI FL 33165 CITY-S1-21P
TME [ pekete TIMLE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cy-S1-2pP
e O peiste | LT O Crange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cY-st-ap
TME TMLE O ctangs [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CrrY. ST-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing
indicated an this report or supplemantal report is true and acclyaty a
of the corporation or the receiver or trustee empowered to execti{e
changed, or on &n atlachment with an address, with all other like

SIGNATURE:

Bl o AL Yol i § o
E‘).\\?.'.- A LR L‘%I‘a N's

7 the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certily thal the information
my signature shall have the same legal o
uired by Chapter 807, Florida Statutes; and thal my name ap

act as if mada under oath; that | am an officer or directer
5 inBlock 11 or Black 12 if

-

SIGNATURE AND TYPED OF PRINTED NAME OF Si

Daytima Phone #

92/ e
A




