2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOF;%(])EZDSOO am g

]
[}
YOCUMENT # | 15434 Secretary of State
Entity Name
_ _ e 24 e
OMAS I. MARIMON, M.D., P.A. 02-20-2002 90077 047 150.00
f
incipal Place of Business Mailing Address
!reo SW. 40 STREET 11760 S.W. 40 STREET
_.')18 #518
Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
65-0144258 Not Applicable
2 . ] C?oy:l‘i__r_y L — .“Zlg__ — o) 2 ML e ~5: -Certificate of Status Desired - {1 “"‘$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'JACOBS. WARREN Street Aadress (P.0O. Box Number is Not Acceptable)
7600 RED ROAD
SUITE 229
MIAMI FL 33143 City ' FLJ Zip Code,
" 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.
1-‘
IGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Aegistered Agent signature required whan reinstating) DATE
4 . - . T . ' N ‘
d, imsf{:l.orporahgn is ellgmlg lol se:t\sfycl:s intangible FILE NOW!!! f;EE ISI $150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE O change [ Adiion | S
IAME MARIMON, TOMAS 1. NAME 3
TREET ADCRESS | 11760 SW 40 ST #518 STREET ADDRESS - . §
mr-s-2F | MIAMI FL 33175 CITY-ST-2IP i
o o
LE [ pelete TMLE T Change [ Addition | &
JAME NAME
TREET ADDRESS STREET ADDRESS
Y -ST-21P _ , _ . Romestme | . . e e
HTLE [ Delete TIME (7] change [ Addition
IAME NAME
ETREET ADDRESS STREET ADDRESS
EITY—ST-ZiP CITY-ST-2IP
TLE S Oelete TITLE [ Change [ Additin
AME NAME
.STHEET ADDRESS ' STREET ADDRESS
SITy-S1-21P CITY-ST-ZIP
finE 1 Delste THLE [ Change [ Addition
AME NAME
ISTF!EET ADDRESS STREET ADDRESS
FITY-ST-llP CITY-5T-2IP
fme O Delete TILE [0 change [ Addition
:UAME NAME
?THEET ADDRESS STREET ADDRESS
.CITY-ST-ZIP CITY-5T-2IP
a3, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{"indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the Corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T.¢hanged, or on an attag -y i Rar like empowered.
Wpem ey g e - . e .
AR B Y N e el N Tfﬂ)f \;\\"B -
SIGNATURE: _1\ - =2 V.ot s PV e M A~S-0 3u555.7-A8LF
'; fTwrid eadu T s GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Dayiima Phone #




