]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgﬁgnglml:/IENT # P96000031185

MARIA M. EGUSQUIZA, D.MD.P.A.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90034 041 ***150.00

Principal Piace of Business

1441 FOREST HILL BLVD.

#200

LAKE CLARKE SHORES FL 33406

Mailing Address

DAVIE FL 33328

4801 § UNWERSITY DR. SUITE 3000

AR A

2. Principal Place of Business 3. Mailing Address
/94 FoREsT HILL i ud.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o0
City & State City & State 4. FEI Number 65‘0672013 Applied For
LA Claris SHoRES L FL Not Applicable
Zip Country Zip Country 7 " ) $8.75 Additional
. te of "
33 4{ o @ Q. 5. 4. 8. Certificate of Status Desired d Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N .
o e L e TomE 2 - e eI pomm =S s ocoommewem femgm mﬂ—é_fe _f s - _::_-—«_: a—z( ‘(}.l:ﬁ;':' R = E
RODRIGUEZ, MIGUEL J A= 7S UTR
Street Address (P.O. Box Number is Not Acceptable)
4801 S UNIVERSITY DR, SUITE 3000
DAVIE FL 33328 :
/44) TOREST Wi fod. , # e
City Zip Codeg ,
. \ 4 LOKE CLORKE Iporly FL | 552 0
8, The above =] submits this stat, nt, e of changing its registered office or registered agent, or both, in the State of Florida.
/ 4 AR M. G e Sl A #“09,_:2 —@
SIGN 7 ﬂ;_‘- ,' ”7..
Grature, typed o printed name of registered agent andlitla it apgfable. ered Agent signatura required when reinstating) DATE
- ri
s.lfhis g_orporatign is eligible to satisfy its Intangible / ﬁﬁowm E IS $150.00 10. Election Gampign Fifiancing $5:0-0 May Be
Tax filing requirement and elects to do so. A ay 1, 2 ee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) d Make Check Payalfie jo Department of State ’
11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P O Delete TITLE {J change  [7] Addition
NAME EGUSQUIZA, MARIA M NAME
smeer anpress | 1441 FOREST HILL BLVD. SUITE 200 STREET ADDRESS
ore-si-2p | LAKE CLARKE SHORES FL 33406 CITY-ST-27
THLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IF
THLE O pelete TITLE [Jchange  [] Addition
NAME NAME
“STREET ADDRESS [T T T e - = TOTTETTE T S W STREETADDRESS [T T T e e e e s e 5 TR
CITY-8T-2iP CITy-ST-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
TTLE 1 Delete TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-71P
TITLE [ Detete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. i hereby certify that the information supplied with this filling does not qualify for the exempticn stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this report o suppleental 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 reggiverfr trusteqespowered #yaxecute 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 attachiAgny A i / gr like empowerad. .
X / , rIRRIB T, é’éic(.rrswf/ )/ ,
SIGNATURE: e R ,%6 ) 54T S
NAME OF SIGNING oFsze_ﬂs)n DIRECTOR Date / Daytime Phore #

:

AY

CR2E034 {3/01)



