2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

ES, PA.

SOUTH FLORIDA PULMONARY & CRITICAL CARE ASSOCIAT| } 7

UNIFORM BUSINESS REPORT (UBR)

K40172

Secretary of State

01-17-2003 90124 044 ***150.00

Principal Place of Business

% ANDRES A. REDONDOC
2601 SW 37TH AVE STE 64
MIAMI FL 33133

Mailing Address
% ANDRES A. REDONDC

2601 SW 37TH AVE STE 604
MIAMI FL 33133

- J0UYILUOL

2. Principa! Place of Business

3. Mafling Address

AR CEM A RRAR BT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
65‘&)81041 Not Applicable
Zi Count Zi t it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_ S”l """ e S ML LT L = === LA e e
JORGE CHEZ: MAS{OUES MD Street Address (P.O. Box Number is Not Acceptable)
2601 SW 37TH AVE STE 802 Cv'/
. MIAMI FL 33133
k]
4

City

Zip Code

FL

'\, the obllgatlons of registered agent.

8. The abave named entity submits this statement for the purpose of changing its.registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sl GNATURE

. Signature, 1yped or printed name of registared agent and title if applicable.

{NOTE. Registerad Agent sigrature required when reinstating)

DATE

T

* FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D O pelete TITLE [ change 3 Addition
NAME SANCHEZ-MASIQUES, JORGE NAME

sTREET AUDRESS | 13625 S.W. 82 CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL CHTY-ST-2IP

TITLE D [ Delete TILE [J Change [ Addition
NAME REDONDO, ANDRES A. NAME

STREET ACDRESS | 8860 S.W. 60 AVE. STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TITLE O Delete TITLE {1 Change [ Addition
NAME N e e o =l e ma - . =[] NAME R e e ememt e e o
STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-ZP CITY-ST-2IP

THLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2ZIP CITY-ST-2IP

THLE I Delete [ change 7] Addition
NAME

STREET ADDRESS STREGY ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

12. | hereby certify

indicated apafiis report or suppleme
of the caopfOration or Ch;
chang

Il havgthe same legal effect as if made under oath; that | am an officer or director

action 119.07(3)(i), Florida Statutes. | further certify that the information

er 807, Florida Statutas; and that my name appears in 8lock 10 or Block 11 if

///-//J] $o5 - ct2-1914

- [, Hemp
- ( (e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DiR

Datg Daytime Phane #

1
~

AQ I67PN

Av

CR2E034 (10/02)




