R

FILED

Mar 12,2007 8:00 am
2007 Foﬁﬁﬁgﬂrn%%%':z?rmmj" Secretary of State

03-12-2007 90092 040 ***150.00

DOCUMENT # S56372
1. Entity Name
SERGIO XIQUES, MD, P.A.
Principal Place of Business Mailing Address 5
11760 SW 40 ST 11760 SW 40 ST ““33Q3
SUITE 529 &ae SUITE 528 /a0 ‘ Q
MIAMIL FL 33175 US MIAMI, FL 33175 US
> o S S e IR RO ERVCER

Suite, Apt. #, elc. Suite, Apt. 4, etc. 02282007 Chg-P CR2EQ34 (12/06)

City & State City & Sate 4, FEI Number Applied For

655-0264843 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired | ggggiﬁ?ﬁg"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaistered Agent
Name

XIQUES, SERIGO -
11760 SW. 40 ST Street Address (P.O. Box Number is Not Acceptable)

SUITE 6294 20
MIAMI, FL 33175

City FL ] Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept

* the obligations of registered agent.

SIGNATURE
B Signalwe, typea or pnniad name of regisiereg agenl and Ulis i epplicable. {HOTL: Regstered Ageni signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
TILE DR [ pelee TIMLE [C) Change  [] Adgilion
NANE XIQUES, SERGIO NAME
STREETADDRESS | 11760 SW 40 ST., #529 STREET ADDRISS
CITy-SI-2IP MIAMI, FL CITY-ST-2P
ME T Detele TNLE []Change [ Addnion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-57-2P
e 3 pelete TILE [ Change (] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-51-2P
TILE [ Delete TIILE {7} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-51-2ip
THTLE O oelete TIE (O Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Qily-sT-2IP
e O oelete TRE {7 Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cny-g1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the informanon
indicated on this repart or supplemental report is Irue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporatiun or the receiver or lrusies empowered 10 exacule this repor as required by Chapter 607, Florida Sialutes; and that my name appears 10 Block 10 or Block 11 1

changed. or on an attachment with an ggdress, with all ather like empowered.
SIGNATURE: 03-07-07 (305)225-8804
SIGNATURE PMH PHINTED NAME OWG QFFICER OR DIRECTOR Date . Claytime Phong #

7 7




