. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P98000082147

GUSTAVO MARTINEZ-PADILLA MD PA

05-15-2002 90081 001 ***150.00

Principa! Place of Business

8900 SWE 24TH STREET 80 SWE 24TH STREET
SUITE 102 SUITE 102
AN FL 33165 MIAM FL 33165

K

Mailing Addrass

2. Principal Ptace of Business

3, Mailing Address

of the corpevation or tha receiver or s
£+Shanged,.cr on an attachiment withgh & ’i
(R A ]

SIGNATURE:

d b, axecute this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

YAy

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0865357 Not Applicable
- 7
Zin Country P Country 5, Certificats of Status Desired a $8 75 Additional
Fae Required
6. Name and Addrus of Cumnt Raglmnd Agent . . 7. Name and Address of New Reglistered Agent
I [ _— _|_Name_ e e - AP -— —_ [ P
WNEZ-PADIM GUSTAVO Slreet Address (P.O. Box Number is Not Acceptable)
8900 SWE 24TH STREET
SUNE 192
MIAME FL 33165 City FL | 2ZnCode
8. The above named enity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
, ypad or printed name of registensd agent and lise ¥ eppiicats. {NOTE: Registared AQer 5i0natur teuinkd when reinetaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . i Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. 5:2::;?:;?guurnancmg 0 fzﬁow"g:{ ’Ba
{Ses criteria on back) Make Check Payabls to Depaﬂmnt of State ' )
", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
THLE PSD O Detite mu Ol thange [ agdtion { 5
NAME MARTINEZ-PADILLA, GUSTAVD ' e
STREET ADDRESS | 8854 SW 109 AVE smsmnmsss 13
Ciry-57-2P MIAM! FL 33178 oiTY-5T-219 §
TmE O pelete [l change [ Additlon | G
KAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S¥-2P
- TITLE . L . o<1 Dalefe . - o= . O change [ Adation
SNAME oo - - - - . RS WYY I e - ) ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TME [ oetets D change [ Additien
NAME
STREET ADDRESS STREET ADDRESS
Ciry-5r-2P CITY-ST-2IP
TIE O pelete Ol change 7 Adoition
NAME
STREET ADDRESS SYREETADDEESS
Crry-S1-2P cay-s1-2¢7
TLE O oetets [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2IP
13. 1 haraby ceni{x that the information supplied with this fllmg doas not quality for the exemptlion stated In Section 119. 07&3)(1) Florida Statutes, 1 further certify thai the informatlon
indicated on lhis report or supplemen al report is trug and accurate and that my signature shall have the same Jegal effect as il made undar cath; that | am an officer or director



