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FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

‘' UNIFORM BUSINESS REPORT (UBR)

1860S20

DOCUMENT # (310632 ecretary of State
1. Entity Name 04-18-2003 90237 009 ***150.00 <
RUBEN B. VALLEJO, M.D. P.A.
Principal Place of Business Mailing Address
1330 SE 4TH AVE P.0. BOX 13708 T
PLANTATION FL 33316 PLANTATION FL 33318
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
Cty&State . _ _ R City&State_ o oo m oL o= |-4. FE! Number e Applied For .
- _ _ . 59-2229958 Not Applicable
Zi Countr Zij Countr iti
P y e ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLEJO’ DRR Street Address (P.O. Box Number is Not Acceptabile)
1601 SE 75TH TERRACE
PLANTATION FL 33317 .
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
tha\obliga;ions of registered agent.
SIGNATURE , L
[ . Srgm?ure, typed or printed name of registered agent and tills if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
t .
-~ ‘AftFlLME N.‘OV:‘;O!:’ '::EE ]ﬁlilsgﬁosg o | g s s = e 0% sz 2| g = Flaction'Campaign Financing © $5.00 May Be
. er May ee will be 00 i Trust Fund Gontribution. O  Addedto Fees
Mzke Check Payable to Florida Department of State
A0 OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE % D ! ] pelete TILE [ Change [ Addition g
i,
NAME ° VALLEJO, RUBEN B MD NAME ]
stReeT acDRESS | 1601 S.W. 75TH TERR. STREET ADDRESS 3
CIrY-S1-21P PLANTATION FL 33317 CITY-ST-2P o
o
TTLE. - O pelete - TILE - [J Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-St-21p CITY-§T-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5t-21 CITY-ST-ZIP
~TME B Clogele— —§ e === - S ~—{=}-Ghange—{=]-Addition-|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP - . CITY-ST-2IP
TITLE _ ’ [J.pelete TITLE ’ ‘ £ Change [ Addition
NAME . ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IF
TITLE . [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS Lo . ’ STREEY ADDRESS
CITY-51-2IP . CITY-ST-21P
12. | hereby certify that the information suppliegith this hlmg does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r¢hor} 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 recaiver or trustge enfpowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears_jn Block 10 or Block 11if
changed aron an atlachme t wnh an agdress, yith ail r like empowere
B e = ! L= 03— = -
SIGNATURE: 7 SIGNAL s ,uMQUﬁRED WS ,q,j
SIGNATURE AND‘I‘rPEn OWI /AME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #'
Y i 7




