2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000044981

1. Entity Name

ESTHER MARIN-CASARIEGO, M.D., P.A.

FILED
Mar 31, 2000 8:00 am
Secretary of State

(03-31-2000 90054 001 ***150.00

Maillng Address

7000 SW 9TTH AYE
SUITE 201
MIAMY FL 331731492

Principal Place of Business

7000 W S7TH AVE.
SUITE 201
WIANM FL 3T

LUU4qd469

A

A

il

2 Pnncnpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt#,etc”" T T e = o DO NOT WRITE IN THIS SPACE
City & State City & State 4, FFl Number 341 Applied For
65‘042 5 Not Applicable
Zi Couny Zi Counts iti
P " " ouniry 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAH;N-CASAR'EGO' ESTHEH Street Address (P.C. Box Number is Not Acceptable)
7000 SW 97TH AVE.
SUITE 201
MIAMI FL 33173 ‘ -
. City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable [NOTE: Registared Agert signature required when rainstating) DATE
i_s This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
L iy T i 10. El F
Ta iing rauirEment ANt Bldcts 158580~ RIOT AT 1-2000°FE8 Wil b8 $850:05="— %E;ﬂgz n%a(r:n ;]E;'r?t% n:fncmg - ijsdggo“@:ﬁae
(See criteria on back) O Make Check Payable fo Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE O change [ Addition
NAME MARIN-CASARIEGO, ESTHER NAME
stReeT anoress | 7000 SW 97TH AVE. #201 STAEET ADDRESS
CITY-ST- 7P MIAMI FL 33173 CITY-ST-2IP
TmLE CJ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP I
TIRLE O petete THME i O Change 3 Aduition
NAME NAME !
STREET ADDRESS STREET ADDRESS B ]
GiTY-ST-2IP CITY-ST-2IP
HILE [T Delete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Dalete TITLE (1 Change (T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

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. i further cerlify that the information

indicated on this report or supplemental report is true and accurate and tha
of the corporation of the feceiver of trusiee empowered 10 execute this rghor as requ
changed, or on an attachment with g

SIGNATURE:

gQature shait have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Slatutes; and that my name appears i Block 11 of Block 12 i

T2/

242

LL%Z %

Dayurea Phona #

~D2Ccn24 dfom



