2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # S63363 Mar 22, 2000 8:00 am
- Enty Name Secretary of State
ZORAIDA RIVERA-HIDALGO, M.D., P.A. . 03-22-2000 90059 034 **%1 50.00
Principal Place of Business Mailing Address
2647 HOLLYWOOD BLVD 2647 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-4840 DUU4o4l s
i HREAERR AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| ' 65-0272519 Nat Applicable

Zp Couniry Zp Country 5. Cerlificate of Stalus Desred  [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent ___. _ —.— 7. Name and Address of New Registered Agent
T T ) Name
RWERA'HDALGO, ZORAIDA Street Address (P.O. Box Number is Not Acceptable)
3511 N.PARK RD {
HOLLYWQQD FL 1
City FL Zip Code
8. The above named entity submits this slatement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it ap;';licahle‘ {NOTE: Registered Agent signature reguired when reinstaing) DATE
9. ?hnsfi;_orporam.:n is ehgnblje t? s?tlfiydlls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects to do so. / After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVS ! [ oelete TITLE [ Change [ Acdition |
NAME RIVERA-HIDALGO, ZORAIDA NAMIE -
STREET ADDRESS | 3511 N PARK RD | STREET ADDRESS :
CITY-ST-2IP HOLLYWOOD FL . CITY-S§T-2IP -
4]
TLE ™ I Ooskete TITLE ClChange 1] Addition | <
NAME RIVERA-HIDALGO, ZORAIDA NAME
STREETADDRESS | 2541 N PARK RD STREET ADCRESS
CTY-57-2IP HOLLYWOOD FL CITY-ST-21P
TITLE — _; [ velete — — - J-omee. — [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY-ST-2P
TIfLE l O Delete TILE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ‘ CITY-87-2ZIP
TMLE * [ palate TITLE [ Change [ Addition
NAME NAME
-STHEET. ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TiTLE 1 Detete TmE [} Change  [C] Additien
NAME NAME
STREET ADDRESS : ‘ STREET ADORESS
CITY-§1-2IP l CITY-S1-2IP

13. | hereby certify that the information supplied with this filinb dees not qualify for 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 director
of the corporation of the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statules; and that my name appearg T Block 11 or Block 12
changed, or on an attachment with an address, with alf other like empowered. ? Sq

2 b fres o0 /As]pp 955 PEAS

AME OF SIGNING OFFICER QR DIRECTOR e T Daytime Phone #

| SIGNATURE:

r e — X




