2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G34699

1. Entity Name

o Secretary of State
ANTONIO R. BARQUET, M. D., P. A. :

02-13-2001 90042 003 ***150.00

Principal Place of Business Mailing Address

T

Feb 23, 2001 8:00 am

% ANTONIO RENE BARQUET. M.D. % ANTON'O RENE_BAROUET. I.ID- B e s - v ow
1790 W, 49TH STREET #M12 _ =t v m I TE0-WR49TH STREET #3t2 . .
HIALEAN: Fln 33 peemzms— = HIALEAH FL 3312
Suite, ApL. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 230333 Applied For
. 59. 7 Not Appiicable
Zip Country Zip Country . $8.75 Aaditional
8. Certificate of Status Deslred a Feo Raquired
6. Name and Address of Currant Regjistered Agent 7. Name and Address of Now Reglstsred Agent
Name
BARQUET, ANTONIO RENE' MD. Streat Address (P.0O, Box Number is Not Acceptable)
1790 W. 49TH STREET
#312
HIALEAH FL 330142 -
City FL Zip Code
8. The abova namad entity submits this statement for the purpose of changing its regisléred office or registarad agent, or both, in the State of Fiyida,
SIGNATURE - _——
Smmwwmgwmwmmﬂw. mm:ww-mmdmml DATE
9. This corparation is eligible to satisfy its Intangibls | FILE NOWILE: FEE IS $150.00 . el 10-Elsction C ) . . it
Tau flirig faqiiiemant and &iecié 1 dé so. T Rfter MAY 1 1,2001 Fee will be 3550 00 o E:,:tn?;nmd c::llr?:ufil:: feing s, ,5;5039‘2?;3’
{See crileria on back) ] Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
Tme bp . [J Deleta OChngs [ Addition | S
W BARQUET, ANTONIO RENE 2
::E;Dm 1790 W. 49TH §T. 312 §
-51-71p
HIALEAH FL g
Tme 3 Datete O Change  [1Addition | &
NAME
STREET ADDRESS
CITY-51-29
TILE O Delete O3 Chenge [ Addition
HAME
STAEET ADDRESS
QTY-ST-2P
TIRE O etete [ Crange [ Adeition
NAME
STREET ADDRESS
CITY-ST-2P
TILE O Delete [ Change [ Addition
NAME '
STREET ADDRESS STREET ADDRESS
~CMYSTZR, L _ CIvY-ST-2IP
e o TR nema'm* TTE 8. =t |40 - e e CdChngs ([ Addiifon
HAME HAME T T i L
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CTY-ST- 2P )
13. | hereby cenify that the infnmﬂtlon supplled with this lmng doas not gualify for the exemption slated in Section 119. OTL )i}, Floricda Statutes. { further certity that the information
indicated on this report or supplemental report is true accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowersd to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an auacmwm%mnwm
SIGNATURE: e @ i Z/ /2./
mmnmonmmwmmmﬁmnm 7 Daw Daytatn Prone #



