2000 UNIFORM BUSINESS REP(JRTYUBR) ¥

1. Entity Name ay ) . am
MANUEL A. MARTINEZ-RIO, M.D., P.A. Secretary of State
03-08-2000 90018 019 ***150.00
Principal Place of Business Mailing Address
2400 N. UNIVERSITY DR.. STE. 200 2400 N. UNIVERSITY BR. STE. 200
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330243529
i . IR AR
Suite, Apl. #, elc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
(05— 04 1S UH5S Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired O ?g'gg] ._':?Sed;ﬁonal
6. Name and Adt_iress of Current Registered Agenl 7. Name and Address of New Registered Agent

B _Narne P

h e e ——— - - - ERR——
e o _ - —— [ RN PR L - e e e -

MARTINEZ-RIO, MANUEL A MD.
2400 N. UNIVERSITY DR, STE. 200

Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named entity submits ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda.

somone __Nagrtl B fornfzo,  — 3|3 {00

Sigrates, typad of printed name of ragistered agem and utia if applicable, {NOTE: Registerad Agant signature required when rainstating) PATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filng reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. (W] ‘Added ta F?e':s ©
(See criteria on back) d Make Check Payable to Depariment of Siate
11. OFFICERS AND SIRECTORS 12, ADOITIONS /CHANGES TO OFFICERS ANG DIRECTGRS N 11
TMLE D O pelete NTLE [} Change [ Addition
NANE HMARTINEZO-RIO, MANUEL A M.0. NAME :
STREET AUDRESS | 24010 N. UNIVERSITY DR,, STE. 200 STREET AGDRESS
GImy-57-21P PEMBROKE PINES FL 33024 cny-ST-2°
Tim (] Detete TITE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CIFY-5T-2P
TITLE O pelete TLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-STo 2B e — o CITY-ST!0F~ e ’
e 1 Delete TiLE [ Chamge [ Acdion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-$T-2IP
TILE 3 Delete TIE : (1 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-57-2IP GiTY-51- 2P
TTLE ] Detete TFILE ) Change ] Addilion
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the inforrmation
indicatad on 1Ms report or supplementat 1epart is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this seport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad. -
SIGNATURE: 0L, "J(B_[m) UG-V
Datg Daytime Phone #

SENATURE AND TYPED OR PRINTER NAME OF SIGNIRG OFFICER OR DIRECTOR

CR2E034 (9/99)



