2002 UNIFORM BUSINESS REPORT (UBR) FILED

L T

[ ]
DOCUMENT# GB1066 Jgn 30, 2002 1gis(t)()tam
1. Enty Name ecretary of dtate
ROMEQ S. COLINA, M.D., PA. 01-30-2002 90067 032 ***150.00 N
Principal Place of Business Mailing Address
1800 NEBRASKA AVE #8 1900 NEBRASKA AVE #8
FORT PIERCE FL 34950 FORT PIERCE FL 34950 \3
2. Principal Place of Business 3. Mailing Address | m”" I”l ml' “l” "“I II”I II" IIIH ||||( Ill" I||" Iml m” IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2364957 Not Applicable
Zi C Zi Count iti
° ountry P ountry 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ o Name T~
COUNA' ROMEQ S. Street Address (P.O. Box Number is Not Acceptable)
1900 NEBRASKA AVE #8
FT. PIERCE FL 34950
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 Fiorida,
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
9. Igwsf::‘%rpo;an?:ef] erlltglt'rjjj :I):c.::si;y;t; Isr;tanglble FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
% iling requirement a " After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria cn back) 0 Make Check Payable to Department of State
1. v OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O Detete TITLE O Chenge [ Acdtion | S
NAME CQ}INA, ROMEQ NAME &
street anoress | 1900 NEBRASKA AVE #8 STREET ADDRESS §
crv-st-z¢ | FT. PIERCE FL CITY-ST-2P g
TITLE O elete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE 7 Delete TITLE [ change [ Addition
=1~ HAME o | ——, ™ — e e =R HAME - —
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Dalete TITLE . [Jchange [ Acdition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O peteie THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF .,
TILE C] Delete TITLE nodAml t o [Ookange [ Addition
NAME NAME SN
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CiTY-57-2IP
r i
13. | hereby certify that the information supplied with trf&tiling doesAiot qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repap ate 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 trusteo, ute 6 report a5 required by Chapter 607, Florida Statutes; and that my name appearsin Block 11 or Block 12 if
changed, or on an attachimentwib ap S ‘
_
. @I"(" &’, 4 .
SIGNATURE: A2 /
}oﬁﬁmne AND wpsnh{nmmsb NAME OF SIGNING OFFICER OR DIRECTOR [




