2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P01000002075 ecretary of State

1. Entity Name 04-09-2003 90096 049 ***150.00
ENRIQUE ROIG, PA-C, PA.

Principal Place of Business Mailing Address
644 WEST 63RD DRIVE 644 WEST 63RD DRIVE
HIALEAH FL 33012 HIALEAH FL 33012 .
2. Principal Place of Business 3. Mailing Address ”II""HH ||‘||”|" "m ||”| Ilmllm II||| ”I" II|“|I||“”| l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1%6669 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status O d * h
. - o . . _ N B . Certlficate of Status Desire [ Fee Require )
6. Name and Address of Current Haglsterad Agent 7. Name and Address of New Registered Agent
Name
ROIG, ENRIQUE Street Addrass (P.O. Box Number is Not Acceptable)
644 WEST 63RD DRIVE
HIALEAH FL 33012

City FL Zip Code

8 +The above named entity subrnits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
Y the obligations of registered agent.

'WSIGNATURE
H _1.:. “ SJgnature typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
* & Afteray 1, 2000 Foo wil be $550.00 B Het Compagr a0 [y $5.00 ey e
Make Check Payabie to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . "{PD O pelete TILE [ Change [ Addition
NAME ROIG, ENRIQUE NAME
staeeT aooRess | 644 WEST 63RD DRIVE STREET ACDRESS
orrv-st-2p |HIALEAH FL 33012 GiTY-ST-2IP
“TiTLE [ Defete TITLE [ change [T Addition
NAME NAME
STREETADDRESS | e e e et e, [ STREETADDRESS S — — e o -
CITY-ST-2IP CITY-ST-21P -
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TILE [d-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TMLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P / CITY-ST-2IP

12. | hereby certify that the mforma%lon supplied with this filipg.does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sup lerne FE| true ghd 3ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or fustee powerd xacute this report as required by Chapter 607, Florida Statutes; and that my name appears;in Block 10 or Block 11 f
changed, or on an altac\hﬂj\ with &n addrgss, with 2

er flke empowered 7 86
SIGNATURE: _~Sl(*

QIERRNR @c»@/ Fresidont Bllﬁ'o/‘é 2¥¢-vY33

CR2E034 {10/02)

SIGNATUREZEND TYPED on‘{rjmzn NAME OF spmue OFFICER OR DmEé'ron Date Daytima Phone #



