2003 FOR PROFIT CORPORATION

FILED
May 30, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPQRT (UBH)

DOCUMENT # V38415
1. Entity Hame

DR. NESTOR LACAYO, M.D., PA.

05-30-2003 90086 030 ***150.00

Mailing Address
1855 W. HILLSBORO BLVD
DEERFIELD BEACH FL 33442

Principal Place of Business
1855 W, HLLSBORO BLVD
DEERFIELD BEACH FL 3442

D0

2. Principal Place of Business 3. Mailing Address
Suila, AplL #, stc. Sute, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate -— . - -} —City & State -~~~ —-- - - = ‘4. FE! Number - — " |Applied For -
650322483 Not Appicaie
Zip GCountry Zp Courtry . o $68.75 additonal
. Centificate of Status Desmad O Foe Required
8. Name and Address of Current Registered Agent 7. Neme and Address 01‘ Now Reglstered Agent
S : e e . Nams - . - e s mem - _ —
MULLH, JAMES & . Streel Address [P.O. Box Number is Not Accaplable) N
2050 NW BOCA RATON BLVD #6
BOCA RATON FL 33431
' City FL , Zip Code

8. The above named entity, submits.this.statement for the purpose of changing its registered office or registered agent, or both, in the Siata of Florida. | am familiar wilh, and accept

the gbligations of registered agent.

(ot

SIGNATURE
4 apert and Be i applcable. (NOTE: Rag; d Agent & raculrd uhy i )
— 7 -
FILE NOWY 1S $150.00 9. Elaction Campalgn Financing $5.00 may Be
After May 1, ' Foe will be $550.00 ‘
Trust Fund Conlriution. Added to Faes
Make Cheack anble fo Florfda Department of State ‘

-10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 —_
me DP : 7 Delete TME . D change [ Adcition | &
NAME I.ACAYO. NESTOH . NAME P L ’:L,‘! R e TR e e = g -
smreer apoaess | 3913 NW.55TH ST~ —— - T o e e - STREET ADORESS §
on-s1-z¢ | COCONUT CREEK FL 33073 oIvY-ST-2P o
Tne DVP L Delete me O Change [ Addtion g
NAVE LACAYD, ALMA HAME
ez aoneess | 3913 NW 55TH ST . STAEE ADORESS
arv-st-2¢ | COCONUT CREEK FL 33073 CiTy. 51-29
e [J Delete e (O ctunge [ Addition

MME e . NAME . . — e .
STREET ADDRESS .  STREET AQORESS
CITY-st- 219 e t
— = — o~ i s == k) Ocarge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CY-ST-2P
TITLE [ Deleis mE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 79 CIny-s1-zP i
e ] pelste TIME ] Ochange [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS F _
CITY-5T- 2P CITY-81-0p ¢ - -

12. | hareby cemtlz that the information supplied with this filing does not qualify for the exemption stated in Section 1190 3)(i), Florida Statutes. | further certity thal the information
3 aocurate and that my signature shall hava the same legal
e ort as required by Chapter 607, Florida Statuies; and that my name appears in Bleck 10 or Block 11 if

indicated on
of the corpal
changed, ar on an attachment with an acdress,

is raport or supplemental report is frue an
ration or the recelver or tusiee empowerg I o
a

SIGNATURE:

ect a5 if made under oath; that | am an officer or director

V//’b

Daytime Phang ¥




