2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604756 Apr 21, 2000 8:00 am

1. Eniy Namo ecretary of State

MARCOS A. ZEQUEIRA M.D., P.A. 04-21-2000 90109 024 ***150.00
Principal Place of Business Mailing Address
7100 W. 20TH AVE. .
SUITE 806 LUvbvasl
T2 FL 33016 HIALEAH FL 33016-1814 '
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1491925 Naot Applicatle
Zi t Zi t i
? Country 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 - -
ZEQUEmA, MARCOS Street Address (P.O. Box Number is Not Acceplable)
7100 W 20TH AVE STE 808
HIALEAH FL 33016
- City Zip Code
L FL
8. The above namgg egluﬂy{ubmits this stege ™zt for =T nnse of changing its registered office or registerad agent, or both, in the State of Florida,
—. ._' _ ?“ ’ :‘—ﬂ_"_ ) .“'.f- . - "_‘_,_:
SIGNATURE _. # i % - o T enide . Z&lw i - ~ L S
Sigfat.  “yrad or printad name of registered ap- ';;-Iula if applicable. {NOTE: Registered Agent signature required when reinstating) olE f
9 V'l'
) . [_ - e . "
9. Thwsgorperaﬂgn it eligible to satisfy its Intangible FILE NOW!!! FgE l?? $150.00 10. Election Campaign Financing $5.00 way 8¢
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributi 0
G Te ution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE p [ Dalete TILE T Change  [J Additien
NAME ZEQUEIRA, MARCOS RAE
STREET ADDRESS | 7100 W 20TH AVE STE 806 STREET ADDRESS
CITY-5T-2IF HIALEAH FL CITY - 8T-2IP
TITLE D [ Delete TITLE [ change O] Addition
NAME CAMPBELL, DONNA NAME
STREET ADDRESS | 710) W 20TH AVE, S806 STREET ADDRESS
CITY-57-2IP HlALEAH FL 33016 CITY-8T-2IP
TITLE : T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TILE O Delete TILE [ change  [7] Addition
NAME NAME
STREET AQDRESS STREET AGGRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-2iP CITY-ST-2IP
TITLE [ pelee TITLE 7] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the rggeiveffor trustee empowereglesexecute this report edbied b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S n;(//g/wuw 207 =587 ->2)

OF SIGNING OFFICER O OIRECTOR Date Daytime Phone #

CR2E034 (9/99)



