2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARILU MADRIGAL, M.D., P.A.

DOCUMENT # PO0000107281

Principal Place of Business

3651 SOUTH MIAME AVENUE
SUITE 1002
MIAMY FL 30133 .

Mailing Address

3661 SOUTH MiAMI AVENUE
SUITE 1002
MIAMI FL 33133

2. Principal Flace of Business

3. Mailing Address
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May 03, 2001 8:00 am
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Suite, Apt. #, elc. Suite, Apt. #, elc. OO NOT WRITE IN TRIS SPACE
City & State City & Siate 4. FEI Number Applied For
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v Country Zp Counkry 5. Certificate of Status Desied [ 98-75 Addiional
Faa Required
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registerad Agant
o = I e = = Name. . . S = F—— ES —_— e
" MADRIGAL, MARILU M.0: Street Addrass (P.O. Box Number is Not Acceplable) '
3661 SOUTH MIAMI AVENUE
SUITE 1002
FL 313 City FL Zip Code
8. The above named entity submits this statemen {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
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8. This corporation is efigible to satisty its Intangible FILE NOWI!I FEE IS $150.00 , . F - - . R N
Tax filing requirement and alecls to go so. After MAY 1, 2001 Fee will he $550.00 1. Erz:.?;n:dag:;iﬁ;ml::m'm fgﬁgﬁz?
{See critaria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES T0 QFFICERS AND BIRECTORS IN 11
e D 0 telee e Oichange (] Addiion | S
NAE MADRIGAL, MARILY/M.D. NAME g
steeeT ooress | 3881 SOUTH MIAMI AVENUE STREET ADORESS 3
CITY-ST-2P CTY-ST-7P
MIAM FL 33133 — &
TRE 7 Detet EIE ) Change (] Addition E’)
NAME HAME.
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2P
| TIE - o O belete (1113 [ Change  [2) Addition
'—NAME bt e e THAME T e M e - — T —
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TMLE 3 relets THLE O change [ Additien
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CrY-ST-29 QITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07
Indicated on this report or supplemental report Is true and accurate and that my signalure shall
of the carporalion of the receiver of trustes empawered 1o exaculg this report
changed, or on an attachment wilh an address, with all other like empowared.

! have tha same legal eflect as if made under oath; that | am an officer or director
as roequired by Chapter 607, Florida Statules; and thal my name appears in Biock 11 or Block 12 if
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