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2003 FOR PROFIT CORPORATION Aug 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State
DEO CUMENT #P93000025366 e 08-06-2003 90056 013 ***558.75
t. Enlity Name

MANUEL V. FEIJCO M.D, P.A,

/

Principal Place ot Business Malling Address
18120 NW £8 5T 18120 NW 18 ST
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
AT T [ AUATE R ERA SRR TR
/3064 S Q6 ST C Regd SO e 7 |
Suile, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Clty & State Cily & State 4. FE! Nurmber Applied For
M i2amak. FL Necpdman 65-0409050 Not Appil able
Zip Counl Zip 'Counlry . 75 Addtional
3»p 9 3 é(\?:] 350&_‘? é/\r b 5. Certificate of Status Deslrea gaaeRoquired ory
€. Name and Address of Current Registered Agent _ 7. Name and Address nf New Registered Agent
Name )
FENOO, MANUEL V A At V. A2 DO
18120 NW 18 ST . . Street Address (P.O. Box Number Is Nol Acgeplable)
PEMBROKE PINES, FL 33029 :
T T T T T T T T B R AT — |-
Cl v Zip Code
VPt G At FL | 25023

ent for the purpose of changing [ts registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and a%cepl

7 /o0

3l wogisand agani s0d ik § apAicabl. {NOTE: Rayisrad AnSignalus Kguiod whan mintiaiing) ‘oare

8.>The above named entity submits thig
-the obligations of repistered a
oo S :
ESMINATURE

Egaawm, lyped o

9. Election Campaign Financing $5.00 MayBo
Trugt Fund Contribution, T AddedtoFeos
OF 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TILE e . P Crege [ AMdiion | 3
N FENOO, MANUEL V e FesrJoe, aSnicec U =
SIEETADDRESS | 19311 N.W. 8TH STREET sertess | /306 SO Al LT, g
cov.s.2¢ | PEMBROKE PINES, FL 33029 L P S I S AT ) 2% (} 2302 ?—) 8
e OJ Delete 0L - D) Clamge L] Addition g
NAME NAME
STREET ADDRESS STAGET ADDRESS
cnv-s1.2p : CIY-ST-21P
e O Dekete 10LE . [JClage [ Addition
HAME NAME
_STAEETADDRESS | _ . _ | STREVADDRESS | -
cv-51-2P ) TR cav.s12p T T T
Time (7 etere me CIcCtange [ Addition
NAME HAME s
STREET ADDRESS N STREET ADDRESS
ov-st-2p - ctv-st.zp
113 O Delete Tite ' - [Jchrge  [JAddition
NAME NAME :
STREET ADDRESS SIAEET ADDRESS
cy.51.2p ey-51-2P
me : O telere me O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-s-2p cov.s1-2p i
12, | hereby ¢ertl zthai the Informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07#‘5)(!), Florida Statutes, | further cerlity that the Information
indicated on this repont or supplemental report Is rue and accurale and thal my signature shall have the same legal effect as If made under oath; that [ am an officer or director
the corporation or the receiver or Irustee smpswered 1o execute this report a3 required by Chapler 607, Floddfa Statutes; and that my name appears In Block 10 or Block 1111
¢hanged, or on an attachment with. arSOgress BT OIWET itke empowered, ’
SIGNATURE: _—S<=xr=%" 2fEn Ry Y3399,
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oaa Ciaytirs Pone &




