| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
3

DOCUMENT +  PO1000087434 “Seeretary of State

-4
MARIA L. MARGOLLES, M.D., PA. 05-06-2002 90234 002 ***150.00
Principal Place of Business Mailing Address
3235 SW M4 CT 9235 SW 94 CT
WiAMI FL 33165 ) MIAMI FL 33165

1\IIIIII\II\I||I|||I||IIlI\II!IlIIUIIIIII!Illlllllll!lll!II!I‘IIIHII'F

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEIN er O g Applied For
g" ' , L}' l q Naot Applicable
i 1 Zi Cc it
“ip Country P auntry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLES' L ) N T S Stréel Adéress’(P 6 éox Nﬁmt;ér is Mot A ” table) V -
.0. cceptable
3235 SW o4 CT
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9 '_Il:h|sfi9rporatlgn is elltglt;lg tT se:tls;fy(\jls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
o Hing requirement and E1cts 1o co o After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. 8 Added to Fees
\#(See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oelete TITLE [ Change [ Addiion | 5

NAME MARGOLLES, MARIA L NAME &

stheer aporess | 3235 SW 94 T STREET ADDRESS §

CIFY-ST-2P MIAMI FL 33465 CITY-5T-21p i
e

TITLE [ Delete TITLE [ change  [J Addition | O

NAME NAME E

STREET ADDRESS STREET ADDRESS

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

TE [ Detete TITLE O change [ Addition

NAME NAME

| STREETADDRESS | . R e | smeetanomess | . - . _ U

CITY-$T-21P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-7iP

THLE O Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernestatrgoort is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivers de empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with 2yaddress, with al_o mOWered.

TNy

;u ‘/IAQO/D L. 205 FPLO)LO

Date Daytima Phona #

L]

SIGNATURE: ___ &

SIGNATURE ANDATYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR

v



