DOCUMENT # P01000046164
1, Entity Name FILED
ERLINDA ENRIQUEZ, M.D., P.A. A r 25 2007 8.00 am
L] .
ecretary of State
Principal Place of Business Mailing Address s
848 BRICKELL KEY DR 848 BRICKELL KEY DR 04-25-200790203 005 77130.00
#3606 #3606
MIAMI, FL 33131 MiAMI, FL 33131
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
q al m!m u K‘-‘[ R ’Vd- qo ‘ Bﬂ'w” M B'V" T IREHEEL 1T BRI 10 EE BEIE A RO N AR L EHU RIREE
Suite, Apt. #, elc. Suite, Apt. #, etc. N
3807 #, 3 307 04172007 Chg-P CR2E034 (12/06)
City & State City&State  + . 4. FEI Number Applied For
mam | FL Mmwm., Ft- 65-1107379 Not Aopicabie
i Count Zi Count " . 8.75 Hiona
%-‘)l Y DWA"'D E s 231314 Dgf DE 8. Cerlificate of Status Desied ] '§ee Rem‘j’i‘?:f I
8. Name and Address of Currant Registerod Agent 7. Name and Address of New Registered Agent
Name L R- E
FT.LAUDERDALE, FL 33316 STos Yoo

1722 RBell Towee AnNE
v e gTen FL | %% 322

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ..y A W :é/’-?/o"

< me.wmdumlvdreﬁsuw aqaﬂmomhﬂau%’ (NOTE: Regaiered Agent signature requiked when reinstating)
FILE NOWI!I FEE IS $150.00 9. Bection Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Condribution. {0  AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST O vetete THLE [ change ] Aadilion
NAME ENRIQUEZ, ERLINDA MD HAME ENnRIQuEZ ER (/MDA M D

1 848-BRICIELL-KET-DRA3606 i

STREET ADDRESS STREET ADDRESS qot Belch” KteY Bfud # 3807

cm-sT-z¢ | MIAMI, FL 33131 Ty -S1- 2P Mmiaml , FL. 3Ny}

TITLE ] Delte TME (Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CyY-57-72IP

TILE 1 petete TME Ul change  [2J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-TP CITY-ST-2P

TRLE [ Detete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-ap CITY -ST-2P

THLE [ Detete TITLE [ change [ Addition
NAME NRAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 3 oelete TLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-21P l GiTY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with af other like empowered.

smnmurzs:W £ %mm, %/f?/ﬂ 205~ et t-T1T]

g

NATURE ANO Wou PRINTED NAME OF SIGHING Daie Daytime Phone #




