2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028881

1. Entity Name . .

R. EDWARD MONTEJO, M.D., P.A.

L Nt

Ji

” T
Principal Place of Business

2100 NEBRASKA AVE.
SUITE 21t

FORT PIERCE FL 34350
us

Mailing Address

2100 NEBRASKA AVE.
SUITE 211

FORT PIERCE FL 34350
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90414 041 **=*

00054960

(Y

I I

BO NOT WRITE IN THIS SPACE

150.00

TN

City & State City & State 4. FEI Number Applied For
65.0398745 Nat Applicable
2 Count Zi Countr " ) iti
. sy " lald 8. Cenlificate of Status Desired [ $8.75 Additional
e S R I - - - PR - ~ — . .Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTEJO' R. EDWARD Street Address (P.O. Box Number is Not Acceptable)
2100 NEBRASKA AVE.
211
FORT PIERCE FL 34950 Gy FL | Coda
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
Th ion is eligi isfy | i 1 m | X ‘ i Einanci
 Tartimgmapeman asece odote " | AerMAY {2001 FoewiibeSsigop | "> SecinCumesionfimincig | $5.00 uay o
X .g ; qu . er ' e : Trust Fund Conlributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE D O polete TITLE [3 Change [ Addition
NAME MONTEJO, R. EDWARD HAME
STREET ADORESS | 9900 NEBRASKA AVE STE 211 STREET ADDRESS
CITY-ST-2IP FORT PIERGE_EI. CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
" ymE o " {1 Detete TITLE T T Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Detete TITLE [d Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE O Defete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 narme appears in Block 11 or Block 12 if

changed, or on an attachment with an-a

SIGNATURE:

ddress, with all other like empowered.

AME OF SIGNING OFFICER OR DIRECTOR

¢/‘23/ o/
7ok

Daytime Phone #

CR2EQ34 (10/00)

0015078



