2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO0000064945

EDNA O. ROBLES O.D., PA.

Principal Place of Business

5540 . FLAMINGO ROAD
COOPER CITY FL 33330

Mailing Address
5540 S. FLAMINGO ROAD
COOPER CITY £l 33330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90256 023 ***150.00

[

[0 CHECK HERE IF MAKING CHANGES

AENEARRIE R

ZEEYIED

DOMB, ALEXANDER L

701 PROMENADE DRIVE SUITE 200
PEMBROKE PINES Fl- 33026

+

City & State City & State 4. FEI Number Applied Far
’ 65-1022349 Not Applicable
Zi Countr Zi Countr .
— i — = ’ p\ — ,y _ |, 8 Certificate of Status Desired |:|_ . --l§e8e g?qhﬂ?e‘ﬂ“?na' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registéred agent. or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered; agent.

Signalure, typed or printed name of registered agent and title if applicable

[NOTE: Registared Agent signature reguited when rginstating)

DATE

FILE NOWII!. FEE 1S $150.00, .._ .. -
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable.to Florida Department of State

farr e ———

Trust Fund Conlribution.

T-9: -Election Campaign Financing ~—

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete TIRLE - ‘nghange ] Addition
wve  [ROBLES, EDNA O OD e Rouies, Edns Op
stacer aooRess (308 NW 153RD LANE STRETADDRESS |} £518” AN }‘hﬂ 78 ~30Z z
orv-s1-zp |PEMBROKE PINES FL 33028 OITY-5T-7IP 0 Mbvdle. Y
TITLE D O belete TTLE ! O Cchange ] Addition
NAME ROBLES, EDNA O QD NAME
STREET ADURESS 308 NW 15380 LANE STREET ADDRESS

_omv-st-2¢ _ |PEMBROKE PINES.FL..33028. - - I i oo o e
TITLE [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-ST-7IP
TLE O pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS , STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-7IP
me LT 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2Ip ITY-ST-2P

SIGNATURE:

dress, with all other like empowered.

S A ME‘ /

“lgjo3s

12. 1 hereby cerlify that the Information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report 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 corperatior or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if -
changed, or on an attachment with an

G-Y34-20T=

SIGNATUREAND TYPED OR PRINTED NAME OF snaNms OFFICER OR DIHECTOR

Data

Daytirna Phona #

AV

CR2E034 (10/02)



