2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT # F63526 S S
1. Eniiy Narme ecretary of State
ALICE . FENIQUITO, M.D.,, P. A, 02-21-2002 90171 011 ***150.00
Principat Flace of Business Mailing Address
1194 HYAGINTH PL G/O W.J. TREMBLAY. P.A.
WELLINGTON FL 33414 1801 S. FEDERAL HWY.. STE. 219
us DELRAY BEACH FL 33483
“S LA ARG AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!{ Number Applied For

59-2 147957 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addit'ronal
Fee Required
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Reglstered Agent
Name

TREMBLAY, W. J P.A. Strest Address (P.O. Box Number is Not Acceptable) -

1801 S. FEDERAL HWY.,, STE. 219 :

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office ar registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable. (NOTE: Registered Agenl signature required when teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 -~ 10. Slection Campaign Francing $5.00 May B
Tax fllm_g r_eqmrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fumd Contribution. ] Add.ed o Fe);s
(See criteria on back) ﬁ © Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TImLE [JChange [ Addition
NAME FENIQUITO, ALICE | MD NAME
staeer aooress | 1194 HYACINTH PL STREET ADDRESS
orv-stze | WELLINGTON FL 33414 GITY-ST-7IP
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -S1-21P CITY-ST-2IP 3
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiayY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Deete TITLE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-SI-7IP CITY-ST-2IP
TILE [ petete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemplicn statad in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gg address, with allother Ilke empowered. ,
SIGNATUREY SF@%W% (- AoS2EA. or/t§/oz fu)2y3-cass

77 PO TURE MND TR0 PRWER NN OF SIMING QFFICER OF DINBESEH - D Dayime Prone #

¥ RURAIY

v

CR2E034 {9/01)




