2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P98000097767 Secretary of State

1. Ertity Name 01-10-2003 90082 045 ***150.00
BERTO LOPEZ, M.D., P.A.

Principal Place of Business Mailing Address
1501 PRESIDENTIAL WAY 1501 PRESIDENTIAL WAY
#21 #4
" I H"”l” ’II "II‘ ’lm "“l Iml II'“ Illmlm ,"“ mll I““ m‘ n”
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0877704 Not Applicable
Z' f .
s . Country Zip Country 5._Certificate of Status Desired M $8'75 ﬁfdd':'ona'
- Ll I - Co ‘—'- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=L OPeL BERTD MO

00 N WUTARY TR, STE 8 “T5OL Prpstdyitiat WI9 %2

PALM BEACH GARDENS FL 33410

. WOTPIL Bl FL 3R]

8. The above named entity subphi i ent for the purpoge anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiogsfof registeredfa
/17

SIGNATURE

Sﬁ;nature. typed or pri‘lled name of registered agent and tite if a;ﬂhcab\e. ~ {NOTE: Registered Agent signalure raquired when reinstating) DATE
AftF";dlE N?v;o':)ls ';E'E lﬁi?soégg 00 9. Election Campaign Financing $5.00 may Be
_ er May 1, ee will be $550. Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D O Delete TITLE [ Change (] Addition
NAME LOPEZ, BERTO M.D. NAME
street aporzss | 10887 N. MILITARY TR., STE.:E# #6 STREET ADDRESS
erv-st-zp | PALM BEACH GARDENS F1. 33410 CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP .
TITLE [ pelete TLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-2IP CITY-5T- 2P
TITLE 3 Delate TITLE [Jchange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnLE 3 pelete THTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
iytd {1 Delete TITLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repggl 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 corporation or the reqeiver or trustee gmpows, is reporl as required by Chapter 807, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if

changed, or on an attachynfnt with an adcfess { 3/(3"} G—b{é/é 373?

SIGNATURE: __ N\SIGNA(

SIGNATURE ANDWPEDWMTEM OF s:emm okp(céuulnscron Datdd Daytime Phons 4

LUE VL -

FALY

CR2E034 (10/02}



