2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

LILIA ROQUE-GUERRERO M.D., P-A.

P0O0000068468 May 05, 2001 8:00 am
Secretary of State

E (05-05-2001 90820 011 ***150.00

Principal Place of Business

€50 NW 43RD AVE
MIAMI FL 33126

Mailing Address

650 NW 43RD AVE
MIAMY FL 33126

TG S0 st | 15550 swst et | M

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FELNumber Applied For
Mf aw N FL (C(bbu F(—‘ é —'/C)t; Bééé Not Applicable
%FBB / ? L# Counaf g A éip% / 9\ V CE? A 5. Certificate of Status Desired O gi‘gesqg:j:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CROQUE D VEBRERD [ LILIA M)
ROQUE—GUERRERO’ LILIA MD Street Address (P.O. Box Number is Not Acceptable} ’
650 NW 43RD AVE °
MIAM! FL 33126 J13d2SUW T SFHeetT
= Mia FL | 33764

8. The above named entity g

'

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

Li/iG Pogue -Gue rrerd ) 24/b)

SIGNATURE ___ %"
Signature, typed or pépfs:d name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
is od ian is eligi i i m
9. This corporation is eligitle to satisfy its Intangible FiLE NOW!I! FEE 3$ $150.00 10. Eleclion Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do 5o Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution I Added to Feyés
{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

TILE PTD [ Delete e O change [ Addition | S

NE ROQUE-GUERRERO, LILIA o =]

STREET ADDRESS 1 98K NW 119 CT STREET ADDRESS 3

CITY-ST-2iP MIAMI FL 33184 CITY-ST-2IP a
[aY)

TITLE [ pelete TITLE [ Change ] Addition 5

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [3 petete TITLE : [ change [T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Additian

NAME HANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CATY-ST-2IP

TINLE [ Delete TITLE [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(). 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 corperation or the r
changed, or on an attach

SIGNATURE:

eceiver or frustee empo
ment with an addres:

to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
allpother like smpowered.

Z)‘AA 2{7//@ ”é/{jg/"/éﬂ 5[/3 //g/ 3 u’ff}zj’ffﬁ

SIGNATURE AND TYPED OB-PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Date Daytirme Phone #




