2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG7000021127 Mar 05, 2002 8:00 am

1. Entity Name Secretal’y Of State

LUIS G. MARMOL' M'D" P.A. 03-05-2002 90142 038 ***150.00
Principal Place of Business Mailing Address
819 N MILLS AVE PO BOX 907
¢ ARCADIA FL 34265
ARGADIA FL 34266 us H '
2. Principal Place of Business 3. Mailing Address ”II"I" ||| |||u ‘Il” |”| II'” IIHI "“I""HI"' ”I|| “I" ’II ||
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
. 53-3414665 Not Applicable
Zip Country Zie Country 5. Certficate of Status Desied [ 9872 Additionat
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - — ame ..y . AL
\_,L) Weesw M lcQa_a-n:p
BREWER, WALTER L Strﬁt %ess (P.O Sox Number is Npt Acce; ablg, ’ »%_— [O l
2548 SW CR 760 i M ook “Citel-e
ARCADIA FL 34266 L Olmste add & LO) s
' Ci ZipCo -
YPopt Chon otts,  FL|%X84 Q

4

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

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if epplicable. (NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax fiiing requirement and efects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fae,és °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete Tme Taghange [ Additon
NAME MARMOL, LUIS G HAME
STREET ABDRESS (5885 SW CR 769 STREET ADDAESS
CITY-S7-2IP ARCAD'A FL 34266 CITY-ST-ZIP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [J Addition
NAME . = - - s — - . NAME e S
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2tP CITY-§T-2IP
TITLE O velete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TITLE O oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE : {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the /nformation
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 directar
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an address, wjth all other like empowerad.
g - P ancq M AL DL

snaumuM’a’lwﬂ A 2-%-02  (Bb3)553~3/2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #

CR2E034 (9701}



