. -
-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # —

1. Entity Name

POZ2000086787

Patricia M. Martindaie, M.D., P.A.

DO NOT WRITE IN THIS SPACE

FILED

Apr 28, 2005 08: 00 AM
Secretary of State

2. Principal Place of Business _ 3. MatlingAddress
4300 N. University Drive, Ste, No.A-103 _ [4300 N. Univesity Drive
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
A-103 . e
City & State City & State 4, FE| Number Applied For
Lauderhill, Florida — o —-—— _|Lauderhill, Florida 05-0526357 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. te of rad
33351 USA 33351 USA 8- Certificate of Statuis Des Fee Required

DO NOT WRITE
IN THIS SPACE

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. | ,ﬂ“ with, &
SIGNATURE Gltion

7. Name and Addl_';ss of Gurrent Registerad Agent

Name

Dr. Patricla M. Martindale

Street Address {P.Q. Box Number is Not Acceptable)
4300 N. University Drive

Suite No. A-103

City
Lauderhili

FL

33351

familiar with, and accept the obligations of registered agent.

oLl

/ Patricia M. Martindale, MD 4/5/2005
Signature, typed or printed name of reg\slered agent and titte If applicable.  {NOTE: Registered Agent signatyrs requirsd when reinstating} DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Ma ab -
10, QOFFICERS AND DIRECTORS 11.
TITLE President/CEO/Director TITLE
NAME Dr, Patricia M. Martindale NAME UONOGO2407 14
STREET ADDRESS (4300 N. University Drive, A-103 STREET ADDRESS (44307 5“3;31 - 1 153, UQ
CITY-ST-ZIP Lauderhill, Florida 33351 __CIY-ST-ZIP . _ . i
TITLE Beoard Adviscr/Ex-officio TITLE
NAME Clifton H. Rodriquez, CPA NAME
STREET ADDRESS [3148 NW 68 Street ___STREET ADDRESS
CITY-ST-ZIP Fort Lauderdale, Florida 33309-1206 CITY-ST-ZIP e .
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L OITY-SY-ZIP Dp N QT WRITE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SITY-ST-ZIP.. i e g
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP — CITY-sT-ZIP .
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP SLAb 2 oLty A

12. | hereby certify that the information supplied with thls fi hng does not quallfy for the exemption stated in Section 119 07(3){:) Florida Siatutes
certify that the Information indicated on this report or supplemental report is true and 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 to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with ail other like empowered.

SIGNATURE: 'QM@ T

atricia M. Martindale, M

4/5/2005

{ further

{954)749-1102

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone # J



