2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000082093 May 15,2000 8:00 am

1. Entity Name

GUILLERMO VALENZUELA, MD., P-A. Secretary of State

05-15-2000 90264 009 ***150.00

Principal Place of Business Mailing Address

140 SW B4TH AVE 140 SW B84TH AVE

SUITE B SUITE B

PLANTATION FL 33324 PLANTATION FL 33324-2738

A is g A L BHRIEANHA

Suite, Apl. #, elc. Sule, Apt ¥, elc. e DONOTWRITEINTHISSPACET = "
City & State City & State 4. FEI Number Applied For
65-0698702 . ANot Applicable
Zi Count i —
v ounty zP Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
VALENZUELA' GUILLERMO M.D. Street Address (P.O. Box Number is Not Acceptable})
140 SW 84TH AVE
SUITE B
PLANTATION FL 33324 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signalure, typed or printad nama of registered agent and title if applicable {NOTE: Ragrstered Agent signature required when reinstating) DATE
-9._This carndration s eligible ta satisty its Intangible . L. - — | . . — P
et = ¥ ] = q—10~Efection Campaign Fnancing $5.00 May Be
Tax f|||ng n_equnremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State -
1. OFFICERS AND DIRECTCRS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TITLE Clchange [ Addton | &
NAME VALENZUELA, GUILLERMO M.D. NAME : %
STREET ADDRESS | 140 SW B4TH AVE SUMEB - STREET ADDRESS 2
CiTY-$7-2P PLANTATION FL 33177 CITY-ST-2P w
o
TITLE [ petete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IrY-5T-2P CITY-ST-ZP
TITLE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP -
TLE 01 pelete Tme S ) Change [ Addition
_ NAMF . NAME
STREET ADDRESS ' STREET ADDRESS - - - - .
CITY-ST-71P CITY-ST-7P
TITLE (] Delete TITLE {JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-21R
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
| stReET apnREss STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

ality for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the information

fid that my signature shall have the same legal effect as it made under oath; that | am an officer or director

this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if
d. ¥

13. 1 hereby certify ihat the information supplied with this fling does net
indicated on this repori or supplemental.report is tru agaurat
of the corporation or the receiver or trustee emp

changed, or on an altachment with an acdre P
o poa -~ e 4 )0 , /é
v * o - r
SIGNATURE: e diw e 2022 (554 o34 2337
- SIGNATURE AND TYPED OR PRINTED yﬁ OF SIG CER OR DIRECTOR I Ddle U Dafhima Phenie #

a



