2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
J;MJGUEL A. LOPEZ-VIEGO, M.D., PA.

P98000050470

Principal Place of Business
12623 ) S. (_SEQCHEST BOULEVARD
$SUITE 118-A

BOYNTON BEAGH FL 33435

Mailing Address

2623 5. SEACREST BOULEVARD
SUITE 118-A - ol
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90028 004 ***150.00

R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
(See cYiteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
65—0888143 Not Applicable
i C Zi i i
aw ountry e . Couniry §. Certificate of Status Desired  _ [ $8.75 Addltfnal ~
N . [ B — : - - Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
LAVENDER' JOELR ESQ Street Address (P.O. Box Number is Not Acceptable}
507 S.E. 11TH COURT '
FORT LAUDERDALE FL
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 Floriga.
SIGNATURE
. Signatura, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Py
' L . ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE Ol Change [ Addition

AME LOPEZVIEGO, MIGUEL A M.D. NAME

steeer aconess | 2623 S. SEACREST BOULEVARD, SUITE 118 STREET ADDRESS

crv-sr-ze | BOYNTON BEACH FL 33435 OITY-57-2P

EITLE O Delete TITLE [ Change [ Addition

I\IAME NAME

'STHEET ADDRESS STREET ADDRESS

ory-sT-2P o B o CITY-ST-21P )

EFITLE O Delete TLE O Change [ Addition

EJAME NAME

lSTHEEI ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE O celets THLE [ change [ Addition

PIAME NAME

lSTREE? ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

:[ITLE ’ [ celets THTLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

SJITY-ST-EIP ' CITY-ST-2IP

;FITLE KLN O Delete THLE [ change [ Addition

NaME NAME

ISTREET ADDRESS STREET ADDRESS

EITY-ST-ZIP CITY-ST-ZIP

a3, | hereby certify that the INgrhatiobsupplied Yvith this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or € tal repcht is true arwé; accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachment with

SIGNATURE REWGERATA Lopes. Uiego,ud

siee epowered to execute thig report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
regs, with RII othar like empowered.

13 () 736-§200

}SIGNATUFIE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOES OR DIRECTOR i

Date - Daytime Phone #

FNCF. 10N

e

CR2E034 (9/01)



