I, ]

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000064945

1. Entity Name

EDNA O. ROBLES Q.D, PA.

;

Principal Place of Business

5540 5. FLAMINGO ROAD
GOOPER CITY FL 33330

Mailing Address

5540 5. FLAMINGO ROAD
COOPER CITY FL 33330

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90191 018 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Anplied For
65—1022349 Not Applicabie
Zp Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additionat
N S , o Fee Required
6. Name and Address of Current Registered Agent N ____7. Name and Address of New Ragistered Agent —————— -
Name
DOMB, ALEXANDER L Street Address (P.0. Box Number is Not Acceptable)
701 PROMENADE DRIVE SUITE 200
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
. . . e . ", v 'r' ’

9, This corporation is efigible to satisfy ts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8
Tax fillng requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution m| Add-ed lo Foes
(See criteria on back) 2 | Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE ‘| PVST O Deiete TITLE O change [ Additien

NAME ROBLES, EDNA © 0D NAME

STREET ADDRESS | 308 NW 153RD LANF STREET ADDRESS

cy-s-z0 - PEMBROKE PINES FL 33028 CIFY-ST-ZIP

TTiE -D [ petete TITLE [J Change [ Addition

NAME -ROBLES, EDNA O OD NAME

STREET ADDRESS 308 NW 153RD LANE STREET ADDRESS

ury-st-2p | PEMBROKE PINES FL 33028 GITy-ST- 2P

| e e e (Opelete. - fImE . o - . _ [ Change [T Addition

NAME NAME - - N -

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delste TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TTLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-Z2iP

TiTLE [ Detete TITLE [ Changs  ["] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2iP . CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repor? or supplemental 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if
changed, or on an attachment with anaddress, with all ather like empowered.

ki R RS A ™ i ) : - ‘_‘w }
SIGNATURE: SIANZA R BEn ImEd Y V216, 7§Y- U320

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/02)




e moct- # POOCOOOH IS

EYEWORKS

Edna O. Robles, OD PA
5540 S. Flamingo Rd
Cooper City, FL 33330
(954) 434-2020

July 8, 2002

FEIL 65-1022349

To Whom it May Concern:

This letter is response to late notice I received on July 6™ for the 2002 Uniform Business
Report. I had sent the original on April 25" along with a check for $150.00. As of July
8™, you have no record or receiving the report.

As per my conversation with Justin(a Dept of State Representive) I am resending a new
report and payment along with a copy of the original report .

Thankyou,

Edna O. Robles, OD PA

haniimnat - N e N R e mmew e mroe oL

(M~

Edna O. Robles, OD PA
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—]
DOCH# /7D6060o9YS

-

incipal Place of Business Maiting Address
540 S. FLAMINGO ROAD 5540 8. FLAMINGO ROAD
‘OOPER CITY FL 33330 COOPER CITY FL 33330
Principal Place of Businass 3. Mailing Address “"""W"m "mmu"m"m,m"mm lm m,, m”"[
Suite, Apt. #, et Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 65-1022349 Not Applicable
Zip Courtry 4p Country 5. Certificate of Status Dasirad O $8'75 A,‘dd“i‘ma'
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
DOMB, ALEXANDER L Street Address (P.O. Box Number is Not Acceptabie)
701 PROMENADE DRIVE SUITE 200
PEMBROKE PINES FL 33026 ) e [
' City FL l Zip Code

The above named entity submits thig statement for the burpose of changing ils registerad office or registered agent, or both, in the State of Florida.

: )
— Gk A el Ufitfoa

IGNATURE i
Signature. Iyped or printe®name of registared ad¥nt and titls if applicable, {NOTE: Registered Apent signatura required whern reinstating} DATE
B e L e R T B R
i This corporation is eligiblz o satisty its Intangiste 5 ang NQ“Q El 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and elects to do so, %AE_% 15200 Trust Fund Contribution Add- Gt F
(See critaria on back) N = Mgé?cm&ywd Bi d . ed to Fees
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nE PVST [ Delete TitiE : [ change [ Agdition
WE . ROBLES, EDNA © 0D NAME :
REET AbDAzss | 308 NW 153RD LANE - | STHEET ADDRESS I
v-sr-ze | PEMBROKE PINES FL 33028 oITY-$1-2P 3
I
e D ) petets TNLE [C] Change 7 Addition | .
\ME ROBLES, EDNA 0 0D NAME
Rectanoress | 308 NW 153RD LANE STREET ADDRESS -
TY-ST1-21P PEMBROKE PINES FL 33028 CITY-51- 2P .
TLE" 03 Delete i [T Change- _ [ additios
" AME NAME
TREET ADDRESS STAEET ADDRESS R
TY-ST-ZIP ! CITY-ST-21P N .
TLE U] Detete TiiLE . Ochange  [J'Adgdition
AME . T e eem . el csam ~NAME™— = =i - T D T T R R T e o L -
TREET ADDRESS STREET ADDRESS
TY-ST.2IP CiTY-ST-21F i - -
TLE T Detste TILE (3 Change [ Acdition
AME NAME
TREET ADDRESS STREET ADDIRESS
ITY-5T-2IP CITY-8T-21P
TE (3 Delere TLE ) . [J Change  [] Addition
AME HAME
TREET ADDRESS STREET ADDRESS
ITY-S7-21P CITY-ST-2IP
3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repoit or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or director
of the corporation or the receiver or lrustee erptfverad to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmant with addr ith ai! other like empowered. —
- s s ff DY Eding . ) | : CM-YIY-200
SIGNATURE: ____ /- ¢/ T odva_0- Eablgs Yo g2 Y
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phore #




