FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPCORT (UBR

DOCUMENT # FQ7535 o Secretary of State
1. Entity Name 01-15-2003 90272 032 ***158.75
COQUIS & BARRERO, M.D., P.A.
Principal Place of Business Mailing Address
1971 E. COMMERCIAL BLVD. 1971 E. COMMERCIAL BLVD.
SUITE 201 SUITE 201 7
M — AR RAR DA
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State  __ _ —— City & State _ oo |4 FEI Number _ Ny Applied For
59-2035167 - — / T |NérAgplicabis
ap Country Zip Country 5. Certificate of Status Desired é)/ ?esa-gesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUMIN, EDWARD R Street Address (P.O. Box Number is Not Acceptable)
2720 E OAKLAND PARK BLVD
STE 106 ,
FT LAUDERDALE FL 33306 City FL | Zrcoce

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

. SIGNATURE

Signature, typed or printed name of ragislared agent and title if appiicable, (NOTE: Regislered Agent signaturs required when reinstating) DATE
3 FILE NOW!I! FEE IS $150.00 ‘ ) ‘
" 9. Election C Financ
At May 1, 2000 o wil e 555000 e ) $5.00 o o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PTD T Delete L O change [ Addition
NAME CCQUIS, ROBERTO P NAME
streeT anoress | 1971 E. COMMERICAL BLVD. STREET ADDRESS
erv-st-2e | FORT LAUDERDALE FL CITY-ST-ZIP
TITLE VP [ Delete TMLE [ Change [ Addition
HAME BARRERO, JORGE M NAME
STREET ADURESS | 197 1°E'COMMERCIAL=BLVD ™ - - - - === o+ =N staeet anpRESS o mm o v o . ool .. - .
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-21P
TITLE ' [ Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 elete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE . O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with jhis-fitieg-d aeg not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa) repeftis true and accurie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trya mpowered to executelhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: )
arNING OFFICER OR DIRECTQR Data Daytime Phone #

changed, or on an attachment wit 58, with.all other like gfnpowered.
=D [[ifo2__
I/

neeonn 0

AN

CR2E034 (10/02)




