2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

JOSE M. VALDIVIA JR. MD, P.A.

V18242

Secretary of State

05-23-2003 30147 049 ***150.00

STE 406

us

Principal Place of Business
400 ARTHUR GODFREY RD

MIAMI BCH FL 33140

STE 406

us

Mailing Address
400 ARTHUR GODFREY RD

MIAMI BCH FL 33140

TR

STE 408

VALDIVIA, JOSE M., JR
400 ARTHUR GODFREY RD

MIAMI BCH FL 33140

2. Principal Place of Business 3. Mailing Address
T T TR R e o U e e E tmee e o - [ P — e e | s Camiin fa e O
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHEGK HERE IF MAKING CHANGES
ity & State City & State 4. FE| Number Applied For
e ’ o 65-0330911 N:tDApplicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i‘;’;lﬁg;ﬁo"a'
8. Name and Address of Current Registered Agent 7. Name and Atdress of New Registerad Agent
Name

+

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

City Zip Code

FL

i -
T

4

8. The above named enlity submnits 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 cbligations of registered agent,

SIGNATURE .
Signalure, typed ot printed name of registered ggenl and titie it applicable (NOTE: Aegistered Agent signatura required when reinstating} DATE
=lememier —FILE- WLE 0= Eloction G o Fin $5:00

o [~ 9" Election Campaign Financing (00 May Be—
. After May 1, 2003 Fee will be 5550 00 Trust Fund Contribution. * _ Added to Fees
Make Check Payable to Florida Department of State L

10.. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1PSTD = O Deete TTLE (] change [ Addition
NaME VALDIVIA, JOSE.M JR. NAME

stweer anoress (400 ARTHUR GODFREY RD- #406 STREET ADDRESS

crv-st-ze MIAMI BCH FL 33140 CITY-5T- 218

TITLE 1 Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TIME [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-§T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

Z|ORYIST- 2P - — = cmme - ——r 7 e —_—— - - CITY-47-2IP - L sEmmmemm el

THLE O Dalete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-71P CITY-ST-2IP

TTLE [ petete ThLE [2 change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IF CITY-ST-2IP

indicated

of the corporation or the re
changed,

SIGNATURE:

on this report or 5

lvr ar trustee‘em ows

or on an attach

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | amyan officer or director
ed to execute this report as required by Chapter 607, Florida Statutes/and that my name appears in
ggress, with Aill other like empowered.

lock 10 or Block 11 it

J‘MEM VA—L&;V,A Pl

T s et semr

uEﬁ ‘g.:

4/24/0>

SIGNATURE ARD TTPEDUR SRINTEL NAEOF

ITING OFFICER OR DIRECTOR

Date: Daytime Phone #

Jer S3q &5

AV 9eBere0

CR2EQ34 (10/02)



