2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

Crrglucy |

DOCUMENT # S58005 Secretary of State
<
1. Entity Name 01-16-2003 90123 045 ***150.00
TERESA CARDOSO, M.D., P.A,
Principal Place of Business Mailing Address 9000360
1321 NW 14TH ST 1321 NW 14TH ST 4
402 402 ;
MIAMI FL 33125 MIAMI FL 33125
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650264834 .
Not Applicable
= =i : —
e Country i Country §. Certificate of Slatus Desired - [ $8.75 Additionat
Fee Required
_.6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
CADHOSD Name t
g TERESA Street Address {P.O. Box Number is Not Acceptable)
1321 NW 14TH ST :
SUITE 402
MIAMI FE 33125 City FL | Zpcoce
8. The above.named entity submits this §tatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and.qccept
the obligations of registered agent. e
SIGNATURE
Signature, typed or prirted nama of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 _—
X 9. E'scticn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ° O fdi}:?:f{?ohg?éss ¢
Make Check Payable to Florida Department of State < h
10. OFFICERS AND DIRECTCRS J 1. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PST O Delzte TITLE O change O adeition | &
HAME CARDOSO, TERESA HAME . =]
streer aporess | 1321 NW 14TH ST STE 402 STREET ADDRESS 3
orv-st-ze | MIAMI FL 33125 CTY-ST-2IP i
T o
TILE 1 celete THLE . [ Change ] Addition 5
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE — _OlDepete . Qome i o ome = == = . — ..[OcChange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP "
TLE 7 pelete TILE ‘ [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE Dl change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ,.
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an adi it allether e empowered.
SIGNATURE: SIGN RE R ECESR [ 49D $Puy lesmett™ 30F R
SIGNATURE AND TYPED @ Mm'rs%ms OF SIGNING OFFICER OR DIRECTOR , Date Daytima Phone #



