2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am
DOCUMENT #  P99000025784 - ecretary of State

1. Entity Name 04-21-2003 90523 048 ***150.00
RODOLFO TREJO, M.D., P.A., NEIGHBORHOOD FAMILY D

OCTOR

Principal Place of Business Mailing Address i
4777 N CONGRESS AVE. 4777 N. CONGRESS AVE. 41UU4349¢
BOYNTON BEACH FL 33426 LANTANA FL 33462
Sulte, Apl. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
’ 65—0904558 Not Applicable

Zi Countr Zi Countr .
P 4 P Y 5. Certificate of Status Desired O $8 75 Additional
} Fee Required
5. Name and Address of Current Registered Agent T © 7. Name and Address of New Registered Agent
Name

TREJO, RUDOLFO
4777 N. CONGRESS AVE.

Street Address {P.0. Box Number is Not Acceptable)

BOYNYTON BEACH FL 33426

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWU! FEE IS $150.00 ) ’
. Election C i i
Atter May 1,2003 Fee witi.0e $550.00 9. Election Campaign Financing $5.00 may Bo
Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Dpparlment of State
10. ,".‘,: . OPFICEHS AND DIRECTORS . 11t ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS N 11
me .. |D ] Delete TE P [Ochnge [ Addition
wve . | TRESO, RODOLFO . NAME RoboLFO, TREIO B1vD
sireer agpress | 4777 N. CONGRESS. AVE. s anoeess | /o 7@ TEMmpLs BV
orv-st-ziF | LANTANA FL 33462 Pl orv-see | LOWARATCHES, FL 73970
TITLE E : - [ Delete TITLE ol O change  [2Addition
NAME [ e e NAME BEVERLY Jredo ‘
STREET ADRATSS. | - seeTaomeess | 7o 7/ 9 T E MIPLE 5’ /vD
CITY-ST-2PP ° CiTY-ST-ZIP LOX AHATCAEE Fi_. SR 7H
TITLE - Mgl SRS S -~ = -—["}'Dejte” - — P TLE R - - - = - [ Change  [7] Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-$1-7IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-81-21P CITY-S1-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frug 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 receiver or trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ali g ike empowered.

SIGNATURE: __ SICHA sz REmIDED 17/7/a3 (521|987 1777

SIGNAZDAT ANDTYPRD ORBANTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone #

;
;

n
a

-CR2E034 (10/02)



