FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  $10172 ~ Secretary of State
1. Entity Name 05-05-2003 90299 017 ***158.75
OSCAR R. GUERRA, M.D, PA,
Principal Place of Business Mailing Address
2i51 LE JEUNE ROAD P O BOX 145028
STE 309 ) CORAL GABLES FL 33114-5028
CORAL GABLES FL 33134 us
2. Principal Place of Business 3, Mailing Address
Suite, Apt. & efc. Sulte, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
6W22?428 Nat Applicable
.Zip _ . .-VC?-f‘J‘untry o __rZijJ . Couniry - 5 Certlhcate of Status Desired X‘ ?g'gesqﬁ:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
Name
GUERRA' OSCAR R. Street Address {(P.O. Box Number is Not Acceplabie)
2151 LE JEUNE ROAD '
STE 309 . : _
CORAL GABLES FL 33134 City FL Zip Code

8. The above namad entity subrmits 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.
»
R

SIGNATURE -

Signature, typed or printed name of registerad agent and titls it applicabls. (NOTE: Registered Agent signature réquired when reinsiating) DATE

5

o

- FILE NOW!!! FEE 1S $150.00
.-After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

e

0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .20 . P N [ Delate TITLE [ change [ Addition
NAME **| GUERRA, OSCAR R., MD. NAME
smmwonsss 2151 LE:JEUNE ROAD, STE 309 STACET ADDRESS
onv-st-zp .| CORAL GABLES FL CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY-S5T-2P
Tt T T - o 7 Delete TITLE - - ~"[O-Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CHTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P

12. | hereby certify that the information sypglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemepital \eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver prirusted empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
ess, with all other i powered.

SIGNATURE: _ SIXAGIRR BEOUME Do ar R.(Gudra 4-29-03 (3@44(, Q54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data D2ytima Phone #

AV 2965020

CR2E034 (10/02)



