_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000025784 Jan 25, 2000 8:00 am

1. Entity Name

RODOLFO TREJO, MD., P.A., NEIGHBORHGOD FAMILY D Secretary of State

01-25-2000 90090 004 ***150.00

Principai Place of Business | - Mailing Address

= 4777 N CONGRESS AVE. 4777 N. CONGRESS AVE.

= |LANFANA-FL-33462— LANTANA FL 30462

= | BoyuTrs Bk £la 60006347

= 3342¢ o . '
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G F22 N -Cospuen’ A€ :

Suite, Apt. #, etc. © Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cify & State %\ City & State 4. FE| Number Apph'ed For ,
_ ﬂ() }/N Y 6 ) S OQ_()(_/ 5 5(\/ Not A -
- ‘g 5 V Zé CDU:’;&. 6 zp Counisy 5. Certificate of Status Desired | ge%'gfq Lﬁi‘gﬁona‘

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
: - -
t 4777 N. CONGRESS AVE. | ﬁ‘g; SSHEG Box meoss "? o)
I %mé‘fé | Citfé; i FL | %559 ¢

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
-Sigrature, typed of printad name of registered agent and tite i applcable. {NOTE: Pegisterad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1 FEE 1S $150.00 i; “Elﬁf;ctrc;f C:;\mpa AL RET
Tax filing requirement and elects to do so. B/ After MAY 1, 2000 Fee will be $550.00 i H ?.;fTrust Fund Cont
{See criteria on back) Make Check Payable 1o Department of State
T QFFICERS AND DlHECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e D ST - EJ Delste - TILE [ Change [ Additic
NAME TREJO, RODOLFO NAME
stReer ADDRESS | 4777 N. CONGRESS AVE. STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Additic
NAME NAME
STREET ADURESS ' STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
TITLE [ Delate TITLE [ change [ Additic
— ] enE NAME
STREET ADDRESS ~STHEET-ADDRESE -~
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TiTLE [Jchangs ] Adeitic
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-27 CITY-ST-2IP _
TiLE ] Delete TITLE Mchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P f crv-st-ze
ME (] oelete TITLE [ Change [ Additic
NAME ' NAME
STREET ADDRESS L ‘ STREET ADDRESS
CITY-ST-2IP : : CITY-ST- 2P

13. | heraby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the recelver of {rustes empowered to execuie thi
changed, or on an attachment with an address, with all ke

Sveny

SIGNATURE: __ OIGIN 557 T ) “B //ﬁd 58/ 757/77:

SIGNATURE ANB-TYPED OR PRINTED N'It(!E ohoc.umor-ncﬁ’oa omfﬂ % , tfo (Fo -~ TE = _.l_‘-‘ Date Daytima Phona #

required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12§




