N
| FILED

«-2002 UNIFORM BUSINESS REPORT (UBR)
- Jul 31, 2002 8:00 am
DOCUMENT#  §10172 Secretary of State
OSCAR R. GUERRA, M.D, P.A. 07-31-2002 90094 033 ***158.75
Principal Place of Business Mailing Address
2151 LE JEUNE ROAD P O BOX 145026 -
STE 309 CORAL GABLES FL 331145028
CORAL GABLES FL 33134 us
us
2, Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN TRIS SPACE
City & State City & State ' 4, FEl Number Applied For
65-0227428 _ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

g r—— ~ PR FEr—

Name -

GUERRA, OSCARR.
2151 LE JEUNE ROAD

Street Address (P.Q. Box Number is Not Acceptable)

STE 309

CORAL GABLES FL 33134 City FL | 7 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registared 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 registarad agant and titte if applicabla. (NGTE: Registered Agant signalure required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5_59.00 10. Election Campaign Financing $5.00 May Be
Tax mm_g requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Eund Contribution. | Add'ed o Fe‘;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J) change (] Addition
NAME GUERRA, OSCAR R., MD. HAME
sTReeT ADoRESS | 2151 LE JEUNE ROAD, STE 309 STREET ADORESS
CITY-S7-2IP CORAL GABLES FL CITY-ST-2IP
TITLE {7 pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
TILE [ celete TITLE [0 Change [ Addition
NAME . _ ) e N R i
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-7P
T ] Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-$7-2IP
TITLE (1 Delete TITLE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this ﬁh‘ng does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypglemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rec Q1 irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghehk an address, with er like empowere

SIGNATURE: _ \SX(SGHXTRIQE 22 “BM LCQUERM 7-2Uo-07  (B5)ute Gl

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats ‘mwi-ﬁe Phone #

LT T}

CR2E034 (4/02)



_ - Ay,

OSCAR R. GUERRA, M.D., F.A.C.C., F.A.C.P.

DIPLOMATE, AM]:.R]CAN BOARD OF
CARDIOVASCULAR DISEASE AND INTERNAL MEDICINE

CLINICAL AND INVASIVE CARDIOLOGY
CARDIAC NUCLEAR MEDICINE

81007

2151 LEJEUNE ROAD, SUITE 309
CORAL GABLES, FLORIDA 33134

* July 26, 2002

e I . - - - - - - e

Division of Corporations
Uniform Business Report Filings
P.0O. Box 1500

Tallahassee, Florida 32302-1500

To -Whom It May Concern:

OFFICE: (305) 446-9658
FAX: (305) 4468258

. ke

‘Enclosed is a newly filled out 2002 Uniform Business Report with a
new check, and a copy of the report mailed on-May 1, 2002 with a

copy of the check mailed at that time. As.per Laura S.,
Document Examiner, we were to mail a new original report,

Corporate
and send

a copy of the report mailed-on May 1, 2002, which was never
received by your office, and, we should receive~Oﬁr Certificate of

Status 1n_approx1mately 2 weeks.

Your prompt attention to this matter will be greatly appre01ated

If you need additional information, please call.

Sincerely, T , ‘ o : :

.L-_;Z- .- | “:j~ o A=l T ) : --:

Vivian Guerra
Office Manager




~- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OSCAR R. GUER

Mechys

Maiiing Addrass
P O BOX 14-5028

Principal Place of Business

2151 LE JEUNE ROAD
STE 309

CORAL GABLES FL 33134 us
us

CORAL GABLES FL 33114-5028

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65‘022?428 Not Applicable
Z' f et
P Country ap Country 5. Certificate of Status Desired fi'ggqlﬁiﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e — S R e | NAMB———  — - i = e - - - -
GUERRA, OSCAR R. Strest Address (P.C. Box Number is Not Acceptable)
2151 LE JEUNE ROAD
STE 309
CORAL GABLES FL 33134 R FL Zip Code

City

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 Florida,

v

SIGNATURE

Signalure, typad or printed name of registerad agent and litle if applicabls

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back) |

OFFICERS AND DIRECTORS

{NOTE: Registered Agent sigratura required when reinstating) DATE

)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AbDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TME P O Delete 3 change (7 Addition
NAME GUERRA, OSCARR., M.D.. : NAME

streeT aporess | 2151 LE JEUNE ROAD, STE 309 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL N CiTv-ST-2I

TITLE [J Delete TITLE [J Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

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

TME [ pelete TITLE [JChange [T Addition
L_N.E_ME NAME

| STREET ADDRESS o =" STREET ADDRESS ™[

QITY-5T-2 CITY-ST-ZP

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P CTY-ST-21P

TiTLE 3 oelete TMLE M Changs (7] Addition
NAME NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-§T-219 CiTY-ST-21P

TME [ pelete e (] Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr empowered to execute thi

changed, or on an attachment with

SIGNATURE:

@enﬂ- R,

ort as required by Chapter 867, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
d,

G200 (os) Uilo-%5Y

Date Daytima Phone #

QQ/ARIN

AY

CR2E034 (9/01)
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CORAL GABLES, FL 33134
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