2000 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # P97000017103 FILED

1. Eniity Name

FIDEL HERNANDO HENRIQUEZ, M.D., P.A 00 HAR -8 FI12: 28

LEed

Principal Place of Business Mailing Address SECRETAH OF STATE
ALY AMACSEE FLO

2301 NORTH UNIVERSITY DRIVE Z3G+HORTH-NIYERSITT DRIVE TALEAHASSER, FLORIDA

SUITE 102 ~SUFE-402

PEMBROKE PINES FL 33024

cfo Nace M. Guednne
2. Principal Place of Business 3. Mailing Address ‘
2015, Bisennne. B\\)&.
Suite, Apt. #, etc. Szite. Apt. #, etc. A DO NOT WRITE IN THIS SPACE
TSl aiw)
City & Stale City & State 4. FE! Number 65‘0725749 Apglied For
Moy, Eloeido, Not Applicable
I Count Zi Count it
Zip ouniry P ountry 5. Certificate of Status Desired O $8'75 A.dditlonal
2Ry Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUERBACH, MARC H ESQ. Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
SUITE 2000
MIAMI FL 33 .
A 131 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 Forida
SIGNATURE
Signature, typed or printed name of regisiered agent and title If applicable (NOTE: Registarad Agsnt signature requiréd when reinstating) DATE
) L L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution | Add
- ed to Fees
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ Dalste TITLE OJchange [ Additicn
NAME HENRIQUEZ, FIDEL HERNANDO NAME
stReeT aooress | 230H N. UNIVERSITY DR., STE. 102 STREET ADDRESS
orv-s12p | PEMBROKE PINES FL 33024 ciTy-ST-2
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME 2000021 f0Z203--—49
STREET ADDRESS STREET ADDRESS =037 15A00--01010--025%
CITY-5T-2IP oIy -ST-2F Rk IS0 00 sk ]150.00
THLE [ petete TITLE [ change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 3 Delete TITLE - [JChange  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF TiTY-ST-21p
e O Celete TITLE [ change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-8T-2IP
TITLE O velete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. i hereby certify that the information supplied with this filing does not uality for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur, 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 trustae empowered 10 exeefite this f2port as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed. of on an attachment with anfddress, wi | othy
SIGNATURE: 5%{2 ' YA D 2/29 /60 (759) F¥3-blo 26

SIGNATURE AND TYPED OR PRINTED uw::m oFFITR O DIRECTOY Danie Daylime Phene #
]

0150547

CR2E034 (9/99)



