2003 UNIFORM BUSINESS REPORT (UBR)

DOCWUMENT # P97000083946

i. Entity Name

IDELFIA MARTE. M.D., PA.

s

FILED
TARY.8F 5tan

RE.
.’ BF CORPORATION:

Principal Place of Business

516 WOODRIDGE PL.
ALM HARBOR FI. 34684

Mailing Address

3516 WOODRIDGE PL.
PALM HARBOR FL 34654

02HAR 28 PH |: 53

3. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3473054 Applied For
Not Applicable
Zi Count Zi Count it
P & P Y 5. Certificate of Status Desired ] $8.75 Additional :
Fee Required !
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
= S ST R B S RS, b ST Namgutse ooz, = S N S SRR NN R
GONZALES’ LARRY J ESQ Street Address (P.O. Box Number is Not Acceptable)
2739 U.S. HWY 19 i
SUITE 223 §
HOLIDAY FL 34691
City FL Zip Code
» 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 regislered agent and title it applicable. {NOTE: Registered Agenl signalure required whan reinstating) DATE
a. This corporation is eligible to satisfy its Intangibie . . . .
18. Election C aign Fina
Tax filing requirement and &iects to do so. _ TriZtH?:En da(r:ngmlr?gu;i:n neing fdsd?:lcl' N}lay Be
{See criteria on back) té%epan e ! ' ed 1o Fees
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD 1 Delete TITLE Ochange  [J Addition | &
AME MARTE, IDELFIA NAME =
TREET ADDRESS | 3516 WOODRIDGE PL. STREET ADDRESS =00 U 5255 S8——hz
ATY-ST-21P PALM HARBOR FL 34684 CITY-5T-2P 2. &
TR B of
ME {3 Delete TITLE g
IAME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-ZiP CITY-SF-2P
TLE ) ... [.pelete _ Fome . . _ {1 Change ~ [] Addition
o I — e e - N R Sear i [
IAME NAME
TREET ADDRESS STHEET ADDRESS
TY-ST-21P CITY-ST-21P
ITLE {1 Delete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
e (3 Delete THLE [0 Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS M \ U
ITY-ST-2IP CITY-5T-20P
LE O Detete THLE \l" " Clchange O Addiion
AME NAME
TREET ADDRESS STREET ADCRESS
Ty-S7-21P CITY-ST-20

3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o exccule this report as reguirgs by Chapter 607, Florida Stgfltes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmen with an address, y#h all other like empo d. ééﬁé a //2/(

350z

m& te

1327-78%- 671__?

Daytime Phone #

JIGNATURE:

(S‘LGN'A‘I'UFIE AND npsy oﬁ PRINTED NAME OF SIGNING CFFICER OR HRECTOR




