2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000032742

1. Enrtity Name

IGNACIO LOPEZ-MERINO M.D. P.A.

Principal Place of Business

7050 N. W. 4TH STREET
SUITE 304

PLANTATION FL 33317
us

Mailing Address

7050 N. W. 4TH STREET
SUITE 304

PLANTATION FL 33317
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

FILED :
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90012 037 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’0408622 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeaegesqlﬁ:’:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e SRR T e e e o Y — . Name ST et - oT -
MULLIN, JAMES G .
y ddress (P.Q. Bax Number is kigt Acgeptable)
2063 NW BOCA RATON BLVD #205 THA a. PR iud  #ip
BOCA RATON FL 33431

Poca. K

FL

aton 554 |

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

SIGNATURE

Signatura, typed or printed rarme of registerad agent and titie if applicable.

{NOTE: Registered Agant signature réquirad when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Delete TITLE Ochange [ Adcition | S
NAME LOPEZ-MERINO, IGNACIO NAME 2
STREET ADDRESS | 7021 SW 18TH STREET STREET ACDRESS §
CITY-ST-21P CITY-ST-21P
PLANTATION FL &

TITLE DVP 7 elete TITLE [J Change ] Addition 8
NAME LOPEZ-MERINO, LOURDES NAME
STREET ADDRESS | 7021 SW 18TH STREET STREET ADDRESS

' _ CITY-ST-ZIP PLANTATION FL CITY-5T-2P

TIME - O Delete TmE . ClChenge [ Additien. | _

NAME™ s e T ATRRTTTITT T T e e e 'NAVME AT b e e = e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [J Delete TITLE Jchange [ Addition
NAME P NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supple|

of the corporation or the receiverr trustee,

changed, or on an altachment

'SIGNATURE:

pplied with this filing does not qualify for the exempticn stated in Sect
nial report is true and accurate and that my signature shall have the sa

ress, with all other like empowered,

powsred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ion 119.07(3)(i). Flcrida Statutes. | further certify that the information
me legal effect as if made under oath; that { am an officer or director

SIBNATURE AND TYPED OR PRINTED NAME OF s:ci}wbmcen OR DIRECTOR

{/ 30/o/

date

Daytima Phone #

/



