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SIGNATURE .
Signature, tlyped cr printed name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) ‘ DATE -
) N L . . P D e O
: :,-E;;TD_'? Egrgp[@t;g_n s eligile torsﬂatys,f\j_.lts.ln;angllnjef_ f»g,.U,%EILE;NQWII.,FEEJS. $156:00:" 10. E|ectio-l1 Campaign Financing $5.00 May Be
Tax filing requirerfient and elects to'do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Departmant of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE \ [ Change [ Addition | S
NAME MARTINEZ-PADILLA, GUSTAVO NAME | =
STREET ADDRESS | B854 SW 109 AVE STREET ADDRESS | 3
CITY-S8T-2IP MIAMI FL 33176 CITY-ST-2IP | a
o
TITLE [ Detete TITLE [JChange ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-§7-71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-2p
e 1 Delete e : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete TITLE [ changs [ Addition
NAME  NAME ] T B e v T [
[r— . e . e e e e T et it T e C - - = -
~§TREET ADDRESS™ |~~~ T STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE ‘ {JChange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P ‘

2001 .UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000082147

1, Entity Name

GUSTAVO MARTINEZ-PADILLA MD PA

Principal Place of Businass

8900 SWE 24TH STREET
SUME 102
MIAMI FL 33165

Mailing Address
6900 SWE 24TH STREET

SUITE 102
MIAMI FL 33165

T e ——

_— -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90011 010 ***150.00

| |

AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber 651865357 Applied For
] Not Applicable
Zip Country e Country 5. Cerlilicale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
mgﬁg:ﬁ%nguﬁSTAvo Street Address (P.OQ. Box Number is ‘Not Acceptable)
SUITE 102 /
MiAMI FL 33165
City { FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in

1 the State of Florica.

13. | hereby certify that the informatigr]

of the corparation or the recei
changed, or on an attachme

e or 8 emMpower!
ith ss, with #l other like empowered,
Y M

SIGNATURE:

I'he ‘ supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(1), F:Ior[da Statutes. | further certify that the information
indicated on this report or suppiefental 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
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T
rd SIGFCATURTAND 'nfpyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3{4&, @a@) ISV -660d

‘ Dals Daytime Phone #

—

us T U
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