2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F%%(])3:2D800 am

AY 98010

] ’ °

DOCUMENT #  FQ7535 Secretary of State
1. Entity Name
COQUIS & BARRERO, M.D.,, PA. 01-21-2002 90009 029 ***158.75
Principal Place of Businass Mailing Address
1971 E. COMMERCIAL BLVD. 1971 E. COMMERCIAL BLVD.
SUITE 201 ' SUITE 201
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 ’
2. Principal Place of Business 3. Mailing Address “ll““ ”” |I|” ’Il ”” ”NH ||l| M" |||”||I“ |m| Im ||IH |I|'

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

592035167  ,  [Trorppicans
Zip Country Zip Country " . $3 75 Additional
— i 5. Certificate of Status Desired é/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUMIN, EDWARD R Street Address (P.0O. Baox Number is Not Acceptable)

2720 E OAKLAND PARK BLVD

STE 106

FT LAUDERDALE FL 33306 City FL | 2 Code

8. The above 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 registerad agent and tile it applicable {NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foas
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE PTD O celete TITLE ] I Change [ Addition
NAME COQWIS, ROBERTO P NAME
streeT aporess | 1979 E. COMMERICAL BLVD. STREET ADDRESS
omv-sr-z¢ | FORT LAUDERDALE FL CiTY-S7-20P
TILE VP [ Belete TITLE ) Change  [] Addition
NAME BARRERO, JORGE M NAME
STREET ADDRESS | 1971 E COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP F|' LAUDERDALE FL 33308 CITY-57-21P
WLE - 1 pelete TITLE . [ change _ (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITE [ pelee - TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GiTY-§T-2IP CITy-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CiTY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiae mpd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Ir agedl 1o execute this [eport as reguired by ChapseeB07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiih 2 gl oth >t vy

SIGNATURE: ___ SIERMATI @

SIGNATURBNGND TYPED QR PRIN A Date Daylime Phons #

CR2E034 (9/01)




