.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GUILLERMO MARRERC, M.D., P.A.

P01000079420

Principal Place

of Business

411 VALENCIA CIRCLE
OVIEDO FL 32765

Malling Address

411 VALENCIA CIRCLE
OVIEDO FL 32765

1

2. Principal Place of Business ——
O OO cEtFIve Tk,

_3. Mailing Address

FILED

05-19-2002 90260 038 ***150.00

- 361462

May 19, 2002 8:00 am
Secretary of State

PLCORN) |

AV

VMW AN

O e ve DR,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ve oveE.
City & Stale City & State 4. FE| Number Applied For
\/I E DO } FL‘ O\’{‘E’P@ N P(’ 5 - 3?‘{ 9—56? Not Applicable
7

BRLICS

C?ijt:ys

22365 | U A.

A

5. Certificate of Status Desired

a

Fee

$8.75 Additional

Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

4
-

MARRERQ,
411 VALENCIA CIRCLE
OVIEDO FL 32765

GUILLERMO M.D.

Narme

HMaecnero Goiller mea M-

Sireet Addrass (P.‘%Box Number is Not Accept
loeo YeElOTLU e

abj'(%& Sw-e-oue.

City O\/I\EDD

FL

35 ¥es

'y

SIGNATURE

8.-The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

Signatura, typed or printed name of registered agent and titla if apphicable.

(NOTE: Registerad Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy s Intangible
Tax filing requirement and e'ects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

O Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

17, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE D T R Change [ Addition
Lo ol e
NAME MARRERO, GUILLERMO M.D. NAME A g_ge e,,.’eg. rive Pa Suvite or
STREET ADDRESS | 419 VALENCIA CIRCLE STREET ADDRESS to ‘
orv-stzp | OVIEDO FL 32765 oTY-§7- 2P oviedo , FL 3xzes5
= TimE— e S e R T —— "} Cnge—[ ] Addlligh-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2Ip
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IP
THLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE Tl change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with thig filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pplemental repoart is true and accurate and that my signature shall have the sa

indicated on this report or su
Florida Statutes; and that my name appears in Block 11

of the corporation or the
changed, or ¢n an attag|

SIGNATURE

receiver or trustee empowered to execute this report as required by Chapter 607,
with an address, with all other like empp

erad.

me legal effect as if made under oath; that | am an officer or director

. Cto
H.b;/@?/bmwa fZé?/D’- ?2-{2FD

Block 12 if

Ell

Date

Daytim

e Phone #

34 (9/01)

opee




