2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # FO7535 R ety of Gtata™

COQUIS & BARRERO, M.D., P.A. 02-09-2000 90024 001 ***150.00
Principal Place of Business Mailing Address
1974 E. COMMERCIAL 8LVD. 1971 E. COMMERCIAL BLVD.
SUITE 201 SUITE 20 . F
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-3726 'J 1 U 0 [’ 5 ]'
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2035167 / Not Applicable

Zp . Country Zp Country 5. Cenrtificate of Status Desired [E/ ?g} ;?qlﬁ?:é"onal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T
RUMIN, EDWARD R Street Address (P.O. Box Number is Not Acceplable)
2720 E OAKLAND PARK BLVD
STE 108
FT LAUDERDALE FL 33306 , :
City FL Zip Code

8. Thesabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"|

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registerea Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
A 10. Election Campaign F

Tax fling requirement and elects to do 8o, After MAY 1, 2000 Fee will be $550.00 o e ffd-e%‘fo"ggifﬂ

(See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PTD [ Delete TITLE [ change [ Additicn
NAME C0QUIS, ROBERTO P HAME
sTReeT AbDRESS | 1971 E. COMMERICAL BLVD. STREET ADDRESS
om-s1-2F | FORT LAUDERDALE FL CITY-5T-22P
TILE VP [ Delete TLE []Change [ Addition
NAME BARRERO, JORGE M NAME
sTREeT aDoRESS | 1971 E COMMERCIAL BLVD STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
TILE . — [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IP CITY-ST-21P
TITLE 3 pelete TMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-7IP
TILE O Delete TITLE {7J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
C\TY*STfEFP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true gnd-a Ateamyd that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

acuited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: , . 592/00

CR2ED34 (9/99



