2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M91858

1. Entity Name,, =

ASSOCIATED MEDICAL SERVICES OF PEMBROKE PINES, |

Principal Place of Business

% RUDOLPH GONZALEZ. M.D.
8951 PEMBROKE RD.
PEMBROKE PINES FL 33025

Mailing Address

% RUDOLPH GONZALEZ, M.D.
8951 PEMBROKE RD.
PEMBROKE PINES FL 33025

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e - T

FILED
SECRETARY :
TALLAHASSEgﬁ’Eg/F%EAJ

010CT29 Py 4 4,

AN IARINRRI

_ DO NCT WRITE IN THIS SPAGE

I

0111816

City & State City & State 4. FE! Number 008 Applied For
65 3943 Not Applicable
z Count Zi Countr ' iti
® i ° Lniry ; 5. Cerilicate of Stalus Desired [ ] ?g-;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

GONZALEZ, RUDOLPH, M.D.
8951 PEMBROKE RD.
PEMBROKE PINES FL 33025

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or grinted name of registared agent and title if applicable.

(NOTE: Registerad Agent signature raguired when reinstatingy

DATE

|- 9. This.corporation-is eligible to satisfy its Intangibls -

Tax filing requirement and elects to do so.
(See criteria on back)

e e FILE:NOWIIE EEE 1S.$150.00 .
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depatiment of State

* 10. Election Carmpaign Finaricing
Trust Fund Contribution.

" T $5.00 May Bs
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PO O peleta TITLE [ change [ Addition

NAME GONZALEZ, RUDOLPH, M.D. NAME

STREET ADDRESS | 8951 PEMBROKE RD. STREET ADDRESS

CITy-St-2IP PEMBROKE PINES FL 33025 ciy-51-2P

TITE [ oelete TITLE R o _[?_Q ange [ Addition

e e OO0D0DAESS0 Ph—— ¢
sl T A e

STREET ADDRESS STREET ADDRESS ~11/1 b-"[J 1 “jUI 4 D"’U-;:}D_ N

CITY-5T-2P CITY-ST-2P sk 50, 00 k150, 00

TILE [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Celete TLE O Change [ Addition

NAME - NAME . n R

STREETADDRESS [ -~ ™= = "= . - o e e oo M~ STREET ADDRESS = | <%= T S ST e -

CITY-ST-2ZIP CTY-$T-2P

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O velste TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that iy name appears in Block 71 or Block 12 if
/

SIGNATURE:

//J/

£

7 SIS ATOREAND TYPED OR

NTED NAME GEMNG OFFICER OR DIRECTOR

Date Davtime Phone #




