2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000017103

FIDEL HERNANDO HENRIQUEZ, M.D., PA. /]

Pring:ipal Place of Business

2301 NORTH UNIVERSITY DRIVE
SUITE 102 :
PEMBROKE PINES FI. 33024

Mailing Address
C/0 MARC H. AVERBAGH

201 5. BISCAYNE BLVD.. #2000
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

/

FILED

Jul 28, 2002 8:00 am

Secretary of State

07-28-2002 90201 031 ***550.00

guld<odu

T

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGCE

City & State City & State 4. FE| Number Applied For
65-0725749 Not Applicable

Zip Country Zip Country . $8_75 Additional

5. Certificate of Status Desired

Fea Required

ﬁ,_Namaand.Addtess.nf.Currem.EegIstetedAgem

__7._Name and Address of New Registered Agent

AUERBACH, MARC H ESQ.
201 S. BISCAYNE BLVD.
SUITE 2000

MIAMI FL 33131

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and 1itla if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so,

FILE NOW{!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

(See criteria on back) O Make Check Payabie to Departrent of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE Ds [ eleta TITLE [Jchange [ Addition
NAME HENRIQUEZ, FIDEL HERNANDO NAME
STREETADDRESS | 2301 N. UNIVERSITY DR., STE. 102 STREET ADCRESS
crv-st-z2¢ | PEMBROKE PINES FL 33024 CiTY-§T-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZP P —_ CITY-ST-ZF
TITLE [ Delete TITLE [J change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T-21P
TIME [ pelete TITLE [3 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or tru geempowered to execute this re

ffrass, with all other like empowered.

T s aEn

~ changed, or on an attachment with g H

77
SIGNATURE: . _ <C ‘

does not qualify for the exemption stated in Section 1 19.07
accurate and that my signature shal! have the same
port as required by Chapter 607, Flori

{3Xi), Florida Statutes. | further certify that the infarmation
legal etfect as if made under oath; that | am an officer or directar
da Statutes; and that my name appears in Block 11 or Biock 12 if

723 (45930320

SIGNATURT/AND TYPED OR PHI”ED MAME OF SIGNING OFFICER OR DIRECTOR

Dats

P s Do o &

CR2E034 {4/02)




