FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

05-02-2005 90499 038 ***150.00
"DOCUMENT # P93000032742
1. Entity Name
IGNACIO LOPEZ-MERINO M.D. P.A.
Principal Place of Business Mailing Address
7050 N. W. 4TH STREET 7050 N. W. 4TH STREET 2 0 0 5 3 8 8 3
SUITE 304 SUTE 304
PLANTATION, FL 33317 US PLANTATION, FL 33317  US
S v A R
Suite, Apt. #, etc. Suite, Apt. #, ste. 04225005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0408622 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired [ gg;g’q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLIN, JAMES G
2080 NW BOCA RATON BLVD 6 Street Address (P.Q. Box Number (s Not Acceptablg)
BOCA RATON, FL 33431 >
City ] FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. o

-

SIGNATURE -
* Signatire, typed o printad nama of registered agent and title if applicabla (NDTE: RegH Agent & raguiied when rainsiating) DATE
FILE Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centrioution. a Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iIN 11
THTLE P ’ [ Detgte TME [ Change ] Addition
NAME LOPEZ-MERINO, IGNACIO NAME
STREET ADDAESS | 7021 SW 18TH STREET ;, STREET ADDRESS
CITY-sT- 2P PLANTATION, FL 33317 CITY-ST-2IP
TULE VP O oelete 1INLE [ Changs [ Addition
NAME LOPEZ-MERINQ, L OURDES NAME
STREET ADDRESS | 7021 SW 18TH STREET STREET ADDRESS
CITY-ST- 7P PLANTATION, FLL 33317 chy-sT-2P
TITLE [ Detete TINE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP
TE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CTY-ST- 2P
TME [ Delete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-sI-2ip COY-SF-IP
TIME [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF

iling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate end that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
0 expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
o like empowered.

12. ) hereby certify that the inlormaticn supplied with thj
indicated on this report or supplernental rggort i
of the corporalion or tha receiver or trusjfe o A
changed, or on an attachment with an gddregé, wit

SIGNATURE:

‘f[zgfos (as4) 790-4774

SIGNATURE ANDGPED ‘*’W DIRECTOR




