e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am
Secretary of State

DOCUMENT #  P99000048749 5 -:' 03-05-2003 90058 019 ***150.00

1. Entity Name

MANUEL A. MARTINEZ-RIO, M.D., P.A.

Principal Place of Business Majling Address
2400 N. UNIVERSITY DR., STE. 200 ATTN: GORDON & COMPANY PA
PEMBROKE PINES FL 3302¢ 7975 NW 154 ST SUITE #340
2. Principal Place of Busines 2 3. Mailing Address
Rodso M W <7
B B [héecx HERE TF MAKING CHANGES
City & Stat ” City & State 4. FEl Number Applied For
/4 \;LJTLLM ﬂ - 65-0925455 Not Applicable
Zip Country Zip Country L _ $8.75 Additional
9)?/ ? o L 5 J 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
MARTINEZ-RIO, UEL A M.D. Streat Adﬂess 0,8ox Numb 52 Not A ;73?)?: c/ ___#
5 ofSe NI Aod

- ™ AViA T __FL %37,

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

comm [ Wotp Gt/ ohas it EYIE;

SIGNATURE

Signature. typed or printed name of registered agent and titls if applicabie. (h}OTE: Registered Agent signature requirad when reinstating) DATE !
] .
WT*J&ENO”'!I"E‘EE'IS—ﬁS———%% — e T LI NG f \9.?Eieckian.0ampaign.ﬁnancmg_;..__;,...$5,00,May.53_

- fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANDpIRﬁCTOHS IN 11
TMLE D ; O peleta TITEE Change (] Addition
NAME MARTINEZO-RIQ, MANUEL A M.D. NAME _ s 0<7 ¥ 7 * Qof
STREET ADDRESS OTE: STREET ADDRESS PEIACINY /J
omvstze | PEMBROKE-PINES-FL33684— aiv-s1-20 AVt -~ o §o
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TITLE [ celeta TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [ Change 7] Addition
NAME NAME

| _ STREET ADDRESS | STREET ADDRESS
CIY-ST-2IP I — i BN B ot D e e =
TiTLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), 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 di tor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or,Block \1 if
changed, or on an attachment with an address, with all other like empowered. ? 95'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER Off IRECTOR Date "Daytirle Phane #

SIGNATURE: _ AVabiaenide/mesy NRED  ganutl aypsimsz - Ao &/A&ﬁﬁ 955 S0

CR2E034 (10/02)




