(UBR) . g
OCUMENT PO0000107281 Feb 20,2002 8:00 am :
it Secretary of State )
MARILU MADRIGAL, M.D., PA. 02-20-2002 90109 047 ***150.00
Principal Place of Business Mailing Address
3661 SOUTH MIAMI AVENUE 3661 SOUTH MIAMI AVENUE
SUITE 1002 SUITE 1002 .
2. Principal Place of Business 3. Mailing Address ..
Suite, Apt. #, e1C. Suite, Apt. #, elc. DO NOT WRITE, IN THIS SPACE
City & State City & State 4, FEI Number 5035 ' Applied For -
65.105 MNot Applicable
L Zip=. try. - - Zi . '
roP Loty s R Gy | 5 cariticateof-Status Desired:=ms[m) 98- 1.0 Addilional . _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADRIGAL, MARILU M.D.
IGAL, U Street Address (P.O. Box Number is Not Acceptable)
3661 SOUTH MIAMI AVENUE
SUITE 1002
MIAMI FL 33133 City FL | 2° Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typsd or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaigr; Financing © $5.00 May Bo
Tax filing requjrement and elects to do so. After May 1, 2002 Fee will be $550.00 T ut )
19 1= rust Fund Contribution. Added 1o Fees -
(See criteria on back) Make Check Payable to Depariment of State
3
[ 11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T0LE D 3 elete TITLE O ctange [ Acdition | 5
NAME MADRIGAL, MARILU M.D. NAME <23
streeT anoress | 3661 SOUTH MIAMI AVENUE STREET ADORESS §
CIFY-ST-2IP MIAMI FL 33133 CITY-ST-2IP w
L e = = == - Fpaee—= it = - 1 change— =) Addition™ &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S7-2IP
TILE O elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2IP
THLE [ Detste TITLE [JChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T petete TTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){1), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowared to execute this repori as required.by Chapter 807, Florida Statutes:.and that my.name appears.in Block.11 or Block 12 if
—  changed, oron:an‘atiaehment-withran'address “with all other likeempowered. i
et Weal B r-\g%;an n;—s rgm mus.J(rA A, ﬂ”!?“r{"_i Ly (/ / ( /
SIGNATURE: WL RDRGMRER SYENMRLO U coltmzl pdd (57 (0 2. {Zo sy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " I 4 N Date Daytime Phone #




