*2000 UNIFORM BUSINESS REPORT (UBR)

=

1. Entity Name

ROBERT T. MAREMA, M.D., P.A.

DOCUMENT # P93000060645

Principal Place of Buginass
6505 M.E, 22ND AVE.

Maiting Address

FILED
May 01, 2000 8:00 am
Secretary of State

02-07-2000 90037 016 ***150.00

FORT LAUDERDALE FL 33308

€505 NE 22ND AVE,
FORT LAUDERDALE FL 33308-1400

(AD5 N FEDEAL EHIRY (RS . FEQEp e #iG
CSUEYADL #, ele. Suito, ApL. #, etc. DO NOT WRITE IN THIS SPACE
e/ Ko 7E KOS
City & State _ - City & State _ - 4. FE| Number Applied For
7 LAAIELDACE, € ///y A, AL (s 5= O 7015/ Nt 2y
Zip LT Country - -Zig - . Country .. - - . i B} L. . %-’75 Additional.
5:5500& () 5A 5530? 05’4 8, Certificate of Status Deslied ] Poe Roquied
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAREMA' ROBERT T M.D. Street Address {P.O. Box Number is Not Acceptabla)
6505 N.E. 22ND AVE.
FORT LAUDERDALE FL 33308
City FL | z° Codo
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 Flarida.
SIGNATURE
Signeture, typsd OF Drntad rame o regisiered agerm and tie il apriicable HOTE: Registensd Agent skinatiee recirrod whan rensteingy DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW!! FEE IS $150.00 . ian Financi ow
Tax filing requirement and elects to do 80. After MAY 1, 2000 Fee will be $550.00 30. Election Campaign Financing $5.00 iy

Trust Fund Contribulion. Added to Faes
{Sae criterla on back) O Make Check Payable to Department of State o 3 ¢
7. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D [ Delste e Klchange [
NAME MAREMA, ROBERT T M.D. NAME _ -
STREET AUDRESS | 6505 NE. 22ND AVE. s omsss (LD N FEMEKAC HIY 2 TE HO/
el — — —

cmy-s1-2¢ FORT LAUDERDALE FL 33308 UN-sEIR | A C A, T 3330? )
TILE O eleta TTLE C] Change (C°*
NAME NAME .
SYREET ADDRESS STREET ADDRESS
CITY-SF-2P . - ] § ome-si-me, )
Wi [ betese e [lchange O
MANE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TITLE O netete TME DChenge  £7-..
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CiTY-S1-7p
TTLE [ Gelete TITLE CIChange [2°..
NAME HAME
STREET ADDRESS STREET ADDRESS
T -SY- 10 ITY-S1- 7P
TME [T netete TLE Clcrange (..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CiTY-S§T-ZPP

13. | hereby centify thai the inforration supplied with this filing does not quatify for the exemption stated in Saction 112.07(3)(i}, Florida Statutes. | further Certify that ™52
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath

of the corporation or the receives,
changed, or on an attachment

an_address, all oth

= e

SIGNATURE: [

; that | arn an olfice
trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; andg that my name appears in Bleck 11 or Block =
like empowered.

FOr s *

(Gt \ S57 - 77 7C

"SIGNATURE AMD TYPED off PRINYED HAME OF SIGNING QFFICER OR DIRECTOR

[ T

Date

“Taytima Prona £




