2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M43551

GABRIEL HENRIQUEZ, M.D., P.A.

Frincipal Place of Business

11790 S.W. 40ST STREET

Mailing Address
1O SW 26TH STREET

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90918 048 ***150.00

% |

8. The abcve named e

SIGNATURE

ty submits this st

nit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S Cr A v My R —

_/ﬁwgna’{s. *paa o printed nama of registered agent ard tile if applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is

jgible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing _

$5.00 May Be

CR2E034 (9/01)

- Tax filing requiremerit and elects to.do so. -~ -~ After-May 1, 2002 Fee will be $550.00- — ~~ frust Fund Contribution. Added 1o Faes
{See criteria on back} Make Check Payable to Department of State

11. & CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TLE CJ Change [ Addition
NAME HENRIQUEZ, GABRIEL MD,PA NAME .
sTreer aporess | 11001 SW. 265T STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 oITY-ST-21P

TITLE [] Delete TITLE Ol change [T Addition
NAME “« NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2 CITY-S1-2P

TTE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-s1-21P cIy-sT-2P

TIME O Delete e (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NANE NAME

STREET AGDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-20P

TmE _ [ pekete X ‘ ME_ e o e mee o [JChange  [Addtion
TNAE T e T ST T T e TNAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

13. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor or suppls
of the corperation or the recejd

ther like empowered.

ental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director

p cr>]r trusldee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address h

20 2 oy JF-23S3

Date Daytirma Phana #

| MIAMIFL 30165 S, MIAMI. FL 33165 I N B
2. Principal Place of Business 3. Mailing Address ||II|I||”“ I‘"I mll I'II[I"l”m I’mlllﬂ ||ml‘|" Iml Iml lll'
Suite, Apt. #, etc. Suite, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 996 Applied For
59‘2764 Not Applicable
{ f t )
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HENRIQUEZ’ RIEL Street Address (P.O. Box Number is Not Acceptable)
11001 S.W. 26 ST.
MIAMI FL 33165
City FL Zip Code

-

TR



