2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JUAN F. RIOS M.D., PA.

PO1000039376

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90018 017 ***150.00

Principal Place of Business

8950 NW 51ST PLACE
CORAL SPRINGS FL 33067-1988

Mailing Address

8950 NW S51ST PLACE
CORAL SPRINGS FL 33067-1988
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2. Principal Place of Pusiness
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Suite, Apt,_#, etc. Suite, Ap{. #, etc.

Svvte 350 Soite. 350

City & State - y & State -~ 4. FEI Number Applied For
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SD a 07/ COSW‘R A_ Z'pa 5 0g7 | C(?j'msry A 5. Certificate of Status Desired | gg-;?qg?:;“mal

6. Nams and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Name

VINU ' FA'USTO Street Address (P.O. Box Numbar is Not Acceptable)

2825 UNIVERSITY DRIVE

SUITE 350 .

~a

CORAL SPRINGS FL 33085 City FL | 70 Coce
8. The above namad enlity 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 if applicabia, {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added 10 Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIME [ Change [ Addition
NAME RIOS, JUAN F NAME
STREET ADDRESS (8950 NW 51ST PLACE STREET ADDRESS
arv-st-ze |CORAL SPRINGS FL 33067-1988 CITY-§1-2Ip
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ALRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IF
TITLE O peleta TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-zp CITY-51-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delste TIILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZP CIFY-ST-2IP

changed, or on an attachi t with an address, with all oth

SIGNATURE: g
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13. !'hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ampowered.
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§) )ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #
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