2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G10632

FILED
Feb 12,2002 8:00 am
Secretary of State

1. Entity Name |
< N
RUBEN B. VALLEJO, M.D. P.A. 02-12-2002 90092 015 ***150.00
Principal Place of Business Mailing Address
1330 SE 4TH AVE P.0. BOX 19708
PLANTATION FL 33316 PLANTATION FL 33218 L -
I ) — - I T hI—ll"lhI\”—“ |l Immwmm[ -
2. Principal Place of Business 3. Mailing Addrass “""" I"‘ ||||| ||||| Iml "” ” I |
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ]‘
City & State City & State 4. FEI Number Applied For ]
59-2229958 o oo | |
Zi Countr Zi Count iti
P 4 P ountry 5. Certificate of Status Desired O $8'75 P_iddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLEJO' DRR Street Address (P.QO. Box Number is Not Acceplable)
1601 SE 75TH TERRACE
PLANTATION FL 33317
sl
) City FL | ZrCode
8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica. |
Ve |
SIGNATURE |
Signature, typed or printad nama of registered agant and titla if applicable {NOTE: Registersd Agent signatura required when rainstating) DATE
9. This corporation is é\i‘gible to satisfy itg'Intangible sy . - . — -F“_;!._E NOwilt FEE 1$.$150.00 - p . aiah Finargig = =
Tax filing requirement and elects to do so. After May 1, 2002 Fee willbe $550.00. . . _ 10. Elﬁzigﬁ%aggsﬁgu“g\:ncwng ijsdgﬁohéaeife
{See criteria on back) O Make Check Payabie to Department of State RN
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 3 velete TITLE [ change [ Addition §
NAME VALLEJO, RUBEN B MD NAME §
STREET ADDRESS 1601 sw 75]'H TERR STREET ADDRESS )
CITY-ST-2IP PLANTAT'ON FL 33317 CITY-ST-ZIP % |
— 1)
TITLE [ velete TITLE Ochange  [J Addition | &
NAME NAME : |
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ Delete . TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREETJODRESS S . e e o ADDRESS T N B
CITY-ST-2IP CITY-ST-ZIP
THLE O Defete T TlcChange L7 Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP i
13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information 1
. . indicated on.this report or supplem | 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 orfrsiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12if =
changed, or on an attachment withfan hddress, with all other like empowered. / L
30 AN @FL, /'(///f v.'z-3
SIGNATURE: __/<i{:\k [W {8'0'2 y i)
SIGNATURE \AND TED ?WED NAME OF SIGNING OFFICER OR DIRECTOR O ‘/ Date 6/bawme Phona # f-}




