2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000073167 R ey of Stata™

MARLENE TAGES CORDOVA, D.O., P.A. 02-04-2002 90180 008 ***150.00
Principal Place of Business Mailing Address

600 NORTH HIATUS ROQAD P.O. BOX 245025

SUITE 230 PEMBROKE PINES FL 33024

PEMBROKE PINES FL 33026 us

2. Principal Place of Business 3. Mailing Address

500 NoRTH HIATVS LOAD

AY  062SSILO

Suile, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 203
City & State City & State 4. FEI Number Applied For
PE 5/{ BKE p//VES; F[—— 65-1057152 Not Applicable
L]

. Y 4 .
leg 302 é Country USA ] Zip Country 5. Certificate of Slagus_Desired O $8‘75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" MARLLENE 7. CORDOVA
CORDOVA' MARLENE T Street Address (P.C. Box Number is Not Acceptable)
356 S.W. 83 WAY

#2%8 380/ Sw /60 AVENVE, F* 303

PEMBROKE PINES FL 33025 City /M / M M M - FL Zﬁ%’dé 27

8.” 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 title it applicable. {NOTE: Aegistered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feye;s
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE -F o Crange [ Addition
NaME CORDOVA, MARLENE T NAME MALRLENE 7. CORDOVA
srreeT ADDRESS | 356 S.W. 83 WAY, #208 seeTaooress | 3§D/ SW 160 AVENUE, #3032
orv-st-z¢ | PEMBROKE PINES FL 33025 avsize [ MIRAMAR, FLL 3302 F )
TITLE v 1 Delele TITLE V ! [D/Ghange [ Addition
NAME CORDOVA, DANIEL J NAME DANIEL. T. CeRDOVA
STREET ADORESS | 358 S.W. 83 WAY, #208 sneet aooeess | S80 | SW b0 AVENVE ; #3003
orv-si2e | PEMBROKE PINES FL 33025 sz | MIRAMAR  FL- 33027
TILE [ pelete TITLE ! [J change [ Addition
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE O Defete TILE [0 Change [ Addition
NAME . ' NAME
STREET ADDRESS | . , STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exempticn stated in Section $19.07(3)(i), Florida Statutes. | further cerlity that the informatien
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 direstor
of the corporation or the receiver or tr d to grecute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f--02- TSY-432 L8221

. SIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



