2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV 8152050,

[ ]
DOCUMENT #  POO000050008 Apr 091.,: ZOOZfSS.?Ot am
1. Enlity Name ecre al ’ 0 a e
ROMILIO MARQUES, M.D., P.A. 04-09-2002 90009 006 ***150.00
Principal Place of Business Mailing Address
4330 TAMIAMI TRAIL E 4330 TAMIAMI TRAIL E
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business 3. Mailing Address | ‘“"lll "I |||” I|Hl “m Ilm |||" Illl‘ Iml Ilm Ill“ ||‘I’ ||'| l'I]
Suite, Apt. #, etc. i Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
—  City & State == == e —t= = ZI=T0 - 7 T Ci@igtateT ¢ T TR T T IE INGMBEr L pmgee as - Applied For
59-3646546 Nat Applicable
= - —
P Couniry Zip Country 5. Certificate of Status Desired N $8'75 Add't'omﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
VARGUES. FOMILIO MD (D2QOrES  £ora lro 174
' b Strefigl\}ire?(F{O.?é Nummber is Not Accgptablg)
882 BLUE BIRD STREET / T Bex . .
NAPLES FL 34104 .
City ip Code
NAPLES FL | 3550
. B. 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.
SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
N . . P . ‘ . ] ’_ _- ‘ r = AR
9. This corporation is eligible fo satisfy its Intangible FILE NOW!I! REE S $150.00 ’f 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 T - O
S rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAILE D T Detete TITLE 4//’ X Change [ Adilion | S
NAME MARQUES, ROMILIO M.D. NAME oy )
st oo | 882 BLUE BIRD STREET s iovnss | /FPEQES Lo s 3
-ST- -CT- y L -
omv-st-z2p | NAPLES FL 34104 CITY-51-2IP ‘/‘9-"“““ te Res2D 8
TITLE 1 Deete TITLE O change ] Aadition | €
NAME NAME
. STREET ADDRESS, .. . B |} stReeT ADDRESS
CITY-5T-2P ’ I Oh-STIR C| T ST oo T T - -
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete MLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TmLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ~ CITY-ST-2IP
13. | hereby certify that the information sppplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemefptal report is true and accurate 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 ik ¥ empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijik ‘gr dress, with all other like empowered.
(] . @ . ‘
m T Y LT Iwlin M ” :
SIGNATURE:, AP = RENGMEip) i~ MAROUES 3 -21-02
‘? psr\m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phoneg ¥
Y S WO ol I B Ko




