. FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

BocUl ANNUDAL REPORT ecretary of State
DOCUMENT # P99000043889 =

1. Entity Namg

ROBERT URQUIZA, M.D., P.A.

5

Principal Place of Business Mailing Address L A F' (}(lDﬁ\
7721 SW 124 TERRACE 7721 SW 124 TERRACE Pl LLAIASSEE, Fuun
MIAMI, FL 33156 MIAMI, FL 33156

TR0 MR T

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AppTea o

65-0920950 Not Applicable
n ] $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
URQUIZA, ROBERT
7791 SW 124 TERRACE DO NOT WRITE

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

SIGNATURE
Slgnature, typed o printed name of registered agent and Utle it applicable. (NCTE: Registerad Agant signature raguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS l
TLE P
NAME URQUIZA, ROBERTO

STREET ADDRESS | 7721 SW 124 TERRACE
CITY-5T-2IP MIAMI, FL 33156

TTLE

e EO00053931 225
i 05/06A05--01005~-002 #1500, 0
TITLE

NAME

s DO NOT WRITE
e IN THIS SPACE

STHEET ADDRESS
CI- ST 2P

TIFLE

NAME

STREET ADDRESS
CAY-8T-2P

TME
NAME
STREET ADDRESS
CITY-ST-2IP /\

12. | hereby certily that the inforrmation supplied wih this filing dogs nbt qualify for the exemption stated in Section 119.07{3%i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reportlis trugand agCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directgr
of the carporation or the receiver or trustee emt '\V'f- to efecyita this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11Y

changed, or on an attachment with an address #h all other |Ke empowerad,

SIGNATURE: Jlu_ \

RIOGTATLRE KND TYPED G PRINTED NAI E OF BIGNING OFFICER OR DIRECTOR Datd Daylime Phone ¥ \ \

-

\

~%



