2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am

o

#

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like em|

SIGNATURE: (\N\MN‘D % F-3-Q 3~

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

DOCUMENT #  P97000083195 | ary
1. Entity Name : Secreta Of State 2
MARCOS E. CINTRON, M.D., PA. 03-14-2002 90305 007 ***158.75
N~ .
Principal Place of Business Mailing Address
8540 DUNDEE TERRACE 8540 DUNDEE TERRAGE
MIAMI LAKES FL 33016 MIAM! LAKES FL 33016
2. Principal Place of Busmess 3. Mailing Address ”""III Il”ill l"l " ||| | ' l | II
Suite, Apt. #, etc. ’ Suit_e. Apt.# etc. . ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
] ) ) ' 65-08%304 Not Applicable
- - Z .l'
Zip Country ) P Country 5. Certificate of Status Desired M $8 75 Additional 3
P I EY A N P . Fes Reqguired
VeI T g Name and Address of Current Reglstered Agent. . 7. Name and Address of New Registered Agent :
I L o Name i
. AR e e b T T T .
SALAZAH’ GERMAN A : Sirest Address (P.O. Box Number is Not Acceptable)
15350 N.W. 79TH CT.
MIAMI LAKES FL 33016
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
—9.-Thia corparation:is:eligibla:to. satishe its:tntangifte—=l=—=——-z= Rl E-NOWL-FEE-18-$156:00— B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550. 00 10 ﬁﬁzfizri,aggifguzz: e O 23'390%225 °
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE DPVT 3 Delete TILE [Jchange [ Addtion | 5
NAME , CINTRON;*MARCOS'E::- T - NAME 2
STREET‘ADDRESS 8540 DUNDEE TEHRACE STREET ADDRESS §
CITY-ST-2iP MIAMI LAKES FL 33016 CITY-ST-ZIP E{.’
o
TITLE [ pelate TITLE [ change [ Addition | ©
NAME NAME _ ) e
STREET ADDRESS .o - - ) "STREET ADDhESS
CITY-ST-ZIP CITY-ST-2IP . . -
Time . S Delete  |fme T ' - : CD'Change T Addition
NAME ' NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP )
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
JJmE L ] Delete ILE [ change [ Addition
T | s T e e T ——— = = = S -~ A e | P
~NAME - " FRME . e e L
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-ZIP
TITLE 7 Gelete e [J change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-S1-2IP



