2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F51407

1. Entity Name

LUIS D. BERRIOS M.D., PA

Principal Piace of Business

713 E. MARION AVE..#205
PUNTA GORDA FL 33950

Mailing Address

713 E. MARION AVE.#205
PUNTA GORDA FL. 33950

2, Principal Place of Business

3. Mailing Address

Suite, Apt #, etc

Suite. Apt. #. oic.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90140 032 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State Gity & Sale 4. FElNumber - §9-2129885 Applied For
Not Applicable
Zip Countr Zi Countr it
' Y ° L 5. Certificate of Siatus Destred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name

BERRIOS, MARGARITA U.
713 E. MARION AVENUE #205

Street Address (P.

O, Box Number is Not Accoptable)

PUNTA GORDA FL 33950
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bot, in the State of Florida.
SIGNATURE
Signature, wood o7 printzd rame of registered age~ ard t 2 appiisanle {NOTE. Reg stered Agant signaturg ‘equirsd whon reinstaing) GATE |
i
9. This corporation is cl'gible to satisfy its Intangible . ) ) -
' 10. Election Campaign Financin
Tax illing requirement and giects to do so. . halg neng $500 way Be
A Trust Fund Contribution, Added to Fees
{See criteria on back) A

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
T DP [ Delete TILE O Change [ adévion | S
NAME BERRIOS, LUIS D N 2
streer anoress | 713 E MARION AVE. #202 STREET ADDRZSS 3
orvstze | PUNTA GORDA FL CRY-ST-ZP <

o
TITLE ST ] Delete TILE [ charge (0] Addition % :
e BERRIOS, MARGARITA U. e =N
staccT aopaess | 713 E. MARION AVE.#202 STREET ADDRESS
ITY-ST-7IP PUNTA GORDA FL LTy -$1-21P
1I1LE O pelete TILE [ Change [ Additio-
HAME NAMEZ
STREET ADORESS STREET AZGRESS
CITY-81-21P CITY-S§7-2IP
TLE O deiete TIMLE (1 Change [ Additior
MARE NAME
STREET ADDRESS STREET ASDRESS
UITY-53-21P CIry-Si. 2P
TITLE O Desete TITLE [JChange  [J Additio~
NAME NAME
STRETT ATDRESS STREZT ADDRESS
CITY-53-7P CITY-S7- 217
TILE [ Decte TITLE [ Change [ Adcitian
NAME HAME
SEREZT ACDRESS STRECZT AGDRESS
CITY-$7-212 CITY-57-27

13. I'hereby cerify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)0), Forida Statutes. | further certify that ‘e inferration
indicated on this report or supblemental report is true and accurate and that my signature shall have the same lega! effect as if made under catn; that | am an oificer or dircctor
of the corporation or the recgiver or trustee empowered 1o execute this report as -equired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachmgnt with an address, with gl othgf like grmnowered.
7t td
Slaprol () 6299179
7 ~

-

Tate Caytre Freng

/SLGNATUR ?yTYPED OR PRINTED NAME OF SICNING OFFICER OR DIREGTOR

Lo




