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s

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GLORIA LOPEZ, MD., P.A.

F67696

Principal Place of Business

747 PONCE DE LEON BLVD.. SUITE 607
CORAL GABLES FL 33134

Mailing Address

747 PONCE DE LEON BLVD.. SUITE 607
CORAL GABLES FL 33134

May 28, 2002 8:00 am |
Secretary of State

(05-28-2002 91608 036 ***150.00

NN

2. Principal Place of Business _ 3. Mailing Address
Suite, Apt. #, etc. / Suile, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
59—2 163674 Not Applicable
Zi Countr Zi Count i
e Y P uiy 5. Certificate of Stalus Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e Name . _ . }

fm— L . - -

LOPEZ, GLORIA, MD
5330 SW 64TH CT
S. MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above na:ned entity submits tils statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _sz>

-

Signature, typed or prin!’ad nams of reglsfereﬂ agenl and tite if applicabla.

(NOTE: Registered Agent signature requirad whan reingtating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOWU! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fess

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dp [ Celete TITLE O change [ Addition
NAME LOPEZ, GLORIA, MD NAME
sTReeT aDORESS | 12611 RAMIRO ST STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
TITLE ] Detete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-ZIP
TITLE 1 Delete TLE [ change . [ Addition’
NAME NAME o U
« STREET ADDRESS.| - commemt mas =m * 2o o — oot s - ReemeerappRess=[ - 0 0~ T - < - - T
CITY-5T-2IP CITY-ST-21P .
TTLE J Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE 1 pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S7-2IP

indicated on this report or supplemental report is tru

SIGNATURE:

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to e,
changed, or on an attaGhment with an address, with all@th

SIGNATURE

e an

like empowerad.

HRED

does not qualify for the exemption stated in Section 119.07;3)@)‘ Flarida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal &f
cute this report as required by Chapter 607, Florida Stat,

930/ 07

fect as if made under oath; that ! am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR

Bate Daytime

Phone #

CR2E034 (9/01)




