CR2E034 (10/00)

L]
DOUCUMENT # P94000009621 Apr 30, 2001 8:00 am
I+ Eaty tamne ecretary of State
JACQUELINE DENOBRIGA, M.D., P.A. 30-2001 Y06 044 =71 50,00
Principal Place of Business Mailing Address
7604 NW 70 WAY 7604 NW 70 WAY
PARKEAND FL 33067 PARKLAND FL 33067
Suite, Apt. #, ete. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%158?4 Net Appiicable
Zip Countr Zi Countr ;
¥ Y P Y 5. Certificate of Slatus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENOBF“GA' JACOUEUNE Street Address (P.O. Box Number is Not Accoptabla)
7604 NW 70 WAY
PARKLAND FL 33067
City Zip Code
8. Triz ahove named entity submits this statement for the purpeose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrat.re, iyped o printzd name of regislered sgers and tte f apalicatle [NCTL fegisle el AQe™ sigrature raau e whon cirstating) DATE
ation is el gible 1 its Intangib FILE NOWIN FEE 1S §150. . _— .
9. This corporation is clgible io satisfy its Intangibie ) !E... NOWIE ] !S‘ 31509_(3 10, Election Campaign Financing $5.00 May Be
Tax filing regquirement and clects to do so. After WIAY 1, 2001 Fee will be $550.00 - N
g i , : Trust Fund Contribution. [ Added 0 Feas
{See criteria on back) Mzke Checl Payable io Depariment of Staie
i1. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TOQ OFFICERS AND DIRFECTORS 1IN 11
[BHS D O velets TS [ Chenge [ Adguiitia-
s DENOBRIGA, JACQUELINE e
SiRERT AZDRESS 7604 NW 70 WAY STREET ADDRESS
CITY-Si-4P PAHKLAND FL. 33067 CITY-ST-2IP
TTLE [ pelete TIILE [ Change [T Additen
NAME NAME
STRETT ADDRESS STREET AZDRESS
CilY-87-718 CNy-S1-4P
Lk [ Delete TITLE O Shazge [ Adien
NAME hAME
SIREET ADDRESS STREST ADDRESS
CITY-ST-ZiP - Cilv-Si-412
TiTLE ] beletz TiTLE Clcharge [ ddsien f
NARIE NAME i
STREET ADDRESS STRECT ADDAESS
SITY-ST-4IP CITY-ST-21IP
L [ Celee WTLE [] Change
MAME MAME
STREET ASCRESS STREET ADDARESS
ITY-51-212 CIT¥-5T-2IP
1L O pelete iLE (O Coange [ Acditon
hAME HAME
STREET ADSRESS STREET ADDRZSS
CITY-81-7ip CIY-ST AP
3. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher cerlify that the informat on
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: 1hat 1 am an officer or direclor
of the corporation or the receiver or trustee empowerad 10 exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bock 11 or Block 12 1f
changed, or on an attachiment with an address, with ali other like empowered.
- " (g5 a2y,
Rl win PR TAC Buding DEWObRIG, U1 /200p \B%) ]9 424§
i ? I :

SIGNATURE AND TYPE\ﬁﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTGA Dae

Lyl re Prene #

WIILLD S



