2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

e

DOCUMENT # S64959 ecretary of State .
1. Eniity Name )
04-28-2003 91505 029 ***150.00
GUTIERREZ & FAXAS, PA.
Principal Place of Business Mailing Address
9303 W. SAMPLE RD. ’ 9303 W. SAMPLE RD.
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For’
65-0278056 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O g‘g’gesq lﬁ:ﬁ;”ona'
6. Mame and Address of Current RegisteredAgent _ . _ . __ .. . _[_ . .. _ _...__7. Nameand Address.of New Registered Agent __
‘ o Name
GUTIERREZ, GIL M Street Address (P.O. Box Number is Not Acceptable)
9303 W SAMPLE RD .
CORAL SPRINGS FL 33065
City . FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 . s .
At May 2003 e il e 85600 Y et acamtbaion T At ey
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS ADCITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Additian
NAMY GUTIERREZ, GIL F., MD HAME

STREET ADDRESS
CITY - S5T-21P

sretfaooness 5830 NW 81ST TERR.
crv-st-2p | PARKLAND FL

MLE v O Celete TILE . [ Change [ Addition
NAME FAXAS, TERESA A, MD NAME

STREET ADDRESS | 5830 NW 81ST TERR. STREET ADDAESS

cmv-st-2r | PARKLAND FL CITY-ST-2IP .

TITLE ) - T T O oekete ST - . . O.change  [J Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-1IP :

TILE 3 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TILE . [ Dalete TITLE [ Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2IP

THLE [ etete TITLE {CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . - . CITY-S§T-7IP

- 12. | hereby certify that the information supptlied with this filin g 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 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

NTURSKAGLESH Bl D, 4/ velt 3 TRV -FEg

SIGNATURE: ___ STGIN

SIGNATURE AND TYPED OR PRINTED MAMB OF SIGNING OFFICER OR DIRECTOR 7 Dae Caytime Phona #

CR2E034 (10/02)

e



