2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000060213 Aé‘i%?{ﬁ%fg’&%? "

1. Entily Name
NORMA HENRIQUEZ, M.D., P.A. 08-29-2001 90001 011 ***150.00
Principal Place of Business Mailing Address k N
8240 BUNITA BEAGH RUAD #2215 9240-BONFHA-BEAGH-ROAD—#2215 : RUUUNMI UY
-BONTA-SPRINGS-FL-34133 BONFFA-SPRINGG 04135
2. Principal Place of Business 3. Mailing Address
Abne LD Loy 2167
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B2 7R SSRGS . 72 65-0597919 Not Applicable
Zip Country Zip Country N ) 38.75 Additional
- 3?’/..1? : 7 a 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .o o Name o7 . —n . P
HENRIQUEZ, NORMA '
Street Address (P.O. Box Number is Not Acceptable)
9240 BONITA BEACH ROAD #2215
BONITA SPRINGS FL 33923
City FL Zip Code
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 -
Signeture, typad or printed name cf registered agant and litle if applicable {NQTE: Registered Agert signature required when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 . o
" . 10. Election C Financin
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 Trﬁztllggn da(r;nfnilrig;uﬂ o 9 0 fdsd'e?:ltt)oag:yersse
(See criteria on back) O Make Check Payable to Department of State '
M". QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CfFICEAS-AND DIRECTORS (N 11
TITLE D (7 Delete TITLE [ Change [ Addition
NAME HENRIQUEZ, NORMA NAME
steeeT ancress | 9240 BONITA BEACH ROAD #2215 STREET ADDRESS
GITY-$1-21P BONITA SPRINGS FL 34135 CITY-ST-2PP
TILE [ peiete TITLE [ Change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE : [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : : e el STREET AODRESS- — - - T - ==
CITY-57-2IP CITY-ST-21P
TMLE 3 celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-5T-2IP
TiTLE [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. ! hereby certify that the information supplied wilh this filing does not guality for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 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 name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE RE@UHRE’“\ D\l M_A;m ‘?\N\,'D A

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR ‘ v ale Diaytime Phone #

s L]

iy

CR2E034 (5/01)



A Had = | Aoosaido
‘ D Da55000609 12

HORMA HENRIQUEZ M.D.PA.
*0

P.C. Box 2161 # Bonita Springs, Fi. 34133 ¢ Lee
Phone (841) 847-4403

July 16, 2001

Dmsum of Corporations
Uny'orm Business Report

P.O. Box1506‘ ) o ) - e e

Tallahassee, Fl 32302-1500
To wlwr}z il may concern:

I _;usl received a notice to file my 2001 uniforns business report
before September 12, 2001.

Iam enclosing a $150.00 check. I'would like my penally fee
10 be wa:ved since I officially closed my private practice on February
28, 2001 and I did not received your first notice to file, unfortunately
a lotofmy mailed has not been forwarded to my P.O. Box. I have not
relocated to a physical address but I am providing you with a P.O.
Box address.

Your understanding to this matter will be appreciated. Please
do not hesitate to write at the address above.

t

' Sincerely, o

AR N 0
Norma Heuriquer, M.D.,PA. @

&



