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3003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 604756 '

1. Entity Name

MARCOS A. ZEQUEIRA M.D,, PA,

Principal Place of Business Mailing Address

FILED
Feb 25, 2003 8:00 am
»  Secretary of State

02-10-2003 90133 010 ***150.00

7100 W. 20TH AVE. TI00 W. 20TH AVE.
SUME 806 SUTTE 806 : .
2. Principal Place of Business 3. Mailing Address
, Apt. #, atc. ite, Apl. #, ote.
Sute, Apt. #. ste Suite, Apt. ¥, ate [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1491925 Not Applicable
Zip Country Zp Counlry 5. Certificate of Stalus Desired ~ []  $8+73 Additional
. Fee Required
6. Nama and Addreas of Current Registered Agent e - - 7.-Name and Address of New Reglstered Agent
. - e e T e - Name - . — e T . -
ZEQUEIRA, 08 Street Address (P.O. Box Number is Not Acceptable)
7100 W 20TH AVE STE 806
HIALEAH FL 33016
City Zip Code
" FL
8. The above named entity subjmits this statement for the purpesa of chafiglhy its registered office or registered agent, ¢r both, in the Stale of Florida. 1 am familiar with. and accept
the obligations of regis: aga
SIGNAT:§3E < ‘ o 2//37 03
\ Signatars, typed or printed name of registered el and title If sophcabie. {NOTE: i Agent sig required when 1 DATE
FILE NOW!!t FEE IS $150.00 . . . .
. Fi
Atter May 1, 2003 Fee wil bo $550.00 > Tt und Corttion 3500y oo
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : ] Detete me Octenge 7 Addition | &
e ZEQUEIRA, MARCOS e 2
sTReeT ADAESS | 7100 W 20TH AVE STE 806 STREET ADDRESS 5
CITY-ST-2P HIALEAH FL CiTy-$t-2P bt
e D J velete Tme ClChange [ Addition g
NAME CAMPBELL, DONNA NAME
sreer anoress | 7100 W 20TH AVE, 5806 STREET ADDRESS
orv-s-2p | HIALEAH, FL 33016 CirY-§T-27
TME . - - ~— [ Delet -0 e - cem— - - - DOchange T Addition
] e i : NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T1-27IP CITY-S1-BP
TILE O Deete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-S51-217
T O oekete THLE {J Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ Delete TITLE [ Change (] Addition
HAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-S1- 21 Cry-s1-2p
12. | hereny certig that tha information supptied with this filing does petqualify for tha exemplion stated in Section 119.07{3Ki). Florida Statutes. | furthar cartity that the information i
indicated on this report or supplegeniid repor i e and ace nd that my signatdra shall have the same legal effect as it made under cath; that | am an officer or director (
ol the corporation or the receiver ir Inétes emphb f 1o exacute/ihis report as requigkd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i i
changed. of on an attachment ap‘addresy Empoyferad. r . 8
SIGNATURE: ___SIGNA % i > ST 5y 2
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR R Gato Caytima Phone #
7




