- -
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025188

1. Entity Namg

MARJIA J. GUTIERAEZ, M.D., FACR, P.A.

Principal Place of Business

Mailing Address

4/

FILED
May 18, 2000 8:00 am
Secretary of State

04-19-2000 90245 016 ***150.00

2472 N, UNWERSITY DRIVE 2472 N. UNVERSITY DRNE
PEMBROXE PINES FL 33024 PEMBROKE PINES FL 33024-3824 4 O 3 1 2 ?
Suite, Apt, #, etc. Suite, Apt. #, ete, DO NOT WHﬁ'E IN THIS SPACE
City & State City & State 4, FE! Number Appliad For
Ce5—~090703 i{ Not Applicable
Zp Country Zip Couniry . Cerlifoate of Status Desied ~ [J $6+79 Additionad
. Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Reglstered Agent
- R ~ Narme
HA. INCORPORATED Stroet Address (P.O. Hox Nurber is Mol Acceptable)
308 NW 101 TERRACE
CORAL SPRINGS FL 33074
City FL 2ip Code
8. The above named eniity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or ptired name of registered agent and ttle if applicable. (NOTE- Regrstered Agent signaturs raquirdd wiven reinstating) DATE
8. This corporation is eligibie to satisfy s Intangible FILE NOW ! FEE 1S $150.00 10. Election Campaian Financi
Tax filing requirement and elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 ' Tri::'ggndag:mﬂg;m;: ng fg;‘g’?oh;zsae
{See criteria an back} | Make Check Payable to Department of State
11. QFFICERS AND DJIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D £ pelete TIME DICrangs 1) Addition | _
NAE GUTIERREZ, MAREE J At :
SHEETADDRESS | 2472 N, UNIVERSITY DRIVE STREET ADORESS :
Civy-ST-2iP W& FL 13024 CIY-5T-2I7 :
TmE ) Delete TIRE O change [ Additicn | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Coy-5T-a7
_—
1LE — e e . _J oetets e {J Change 1 Adéttion
NAME NE .-
STAEET ADDRESS STREEF ADDRESS
Ciry-37-2IP CIFY-S7-7P
MLE I pegete TITLE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-58-21P CITY-ST-21P
WLE ™ pelete ME COchange ) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
' GITY-ST-ZP CHY-57-2F
TE T Delete TITLE D change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
TITY-§t-21p CITY-ST-2P
14. | heraby certify that the information supplied with this filing dees not qualiy for ihe exemption stated in Section 119.07(3)(1), Floriga Statutes. | turther cerlify that the information
indicated on this report or supplemeniai report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oF the recsiver OF Yusies empowered 1o execue this repor as required by Chapler 807, Flonda Statutes; and thai my name appears in Biock 11 or Block 123
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: A /12 foo
SIGNA "7 Datd Caytime Phona 4




