FILED

Mar 07, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # V68473 03-07-2005 90282 046 ***150.00

1. Enlity Name

JORGE L. ORBAY-CERRATO, M.D., P.A.

Principal Place ol Business Mailing Address

8905 SW 87TH AVE. 8905 SW &7TH AVE. 50023205

s i A

MIAMI FL 33176  US MIAMI FL 33176 US
02212005  No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE v

65-0367050 Not Applicable
- ) $8.75 additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent — e T - . - .

AMKGS REGISTERED AGENTS INC. .
| ONE S.E. 3RD AVENUE - DO NOT WRITE
STE. 1980

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registared agent and title if applicable. {NOTE: Ragistersd Agent sigrature required when reinstating} DATE
9. Election Campaign Finanging $5.00 May Bo
FILE NOWIlI El . . y
After May’!l? 20';,5'=|:Eee zif."bs: 505050_00 Trust Fund Contribution. [0  AcdedtoFees
10. OFFICERS AND DIRECTORS ]
TIME P
NAME ORBAY-CERRATQ, JORGE L

STREET ADDRESS | 8905 SW B7 AVE 100
CITY-ST-2P MIAMI, FL 33176

TILE VP
_NAME BADIA, ALEJANDRO
STREET ADDRESS | 8905 SW 87 AVE 100
CIFY-§1. 2P MIAMI, FL 33176

NAME™ KHOURI, ROGER
SIREET ADDRESS | 8905 SW 87 AVE 100

CITY-ST-2IP MIAML, FL 33176 o Do NOT WRITE

me | VP$ —_— = R I T -

o IN THIS SPACE

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STAEET ADORESS
Oiry-st-2p

TITiE
NAME

STREET ADDRESS
orv-st-zp - -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this roport or supplemental report is true and accurate and that my sj ra shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowaered to axecuta this report i Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, with all other like empowered. .
i 2 .JK-05
FFICER OR DIRE Care

SIGNATURE:
f I X r)
Hoci o | erOT'S‘%CK

Daytme Phona #




