2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 717217 Apr 20, 2001 8:00 am
o Endy e ecretary of State

Principal Place of Business Mailing Address
AMERICAN MEDICAL PLAZA AMERICAN MEDICAL PLAZA
11880 SW. 40TH STREET. SUITE #405 11880 S.W. 40TH STREET, SUITE #405
MIAMI FL 33175 MIAMI FL 33175 .
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1407429 Not Applicable
Zip Country Zip Country - . $8.75 additional
. 5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHN MUDD Street Address (P.O. Box Number is Not Acceptabla)
11880 BIRD RD.
SUITE 405 .
MIAMI FL 33175 City FL | 2rCose
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printad name of registered agant and titie If applicable. (NOTE: Aegistared Agent signature required whan rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE STD [ Detete TIME T/D X crange [ Addition | S
NAME WIENER, A. B. NAME 2
streeT aooRess | 11880 BIRD ROAD, #405 STREET ADDRESS 5
CITY-87-2IP MIAMI FL CITY-S7- 2P a4
(2]
TITLE VPD [ Delete TITLE {JChange [ Addition g
NAME DIAZ, MAYRA NAME
staeer anoress | 11880 BIRD ROAD, #405 ‘ STREET ADUAESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P
TITLE PD [ Detete TITLE Ol change [ Addition
NAME MUDD, JOHN NAME
street aporess | 11880 BIRD ROAD, #405 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE S O celete TITLE [ Change  [J Addition
NAME MIRANDA, ELDA NAME
streeT apoRess | 11880 BIRD ROAD, #405 STREET ADDRESS
CITY-ST-21P MIAMI FL CIvY-5T-7IP
TILE DVP 1 Delete TITLE Cchange [ Addition
NAME LINCOLN, TIMOTHY NAME
streeraooness | 11880 BIRD ROAD, #405 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-ZIP
TITLE AS £ Delete TME 1 Change [ Addition
NAME PORTAL, ANA HAME
streer aooress | 11880 BIRD ROAD, #405 STREET ADDRESS
CiTy-5T-2IP MIAMI FL 33175 - | cmy-sT-zp
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infermation
indicated on this report or supplemental repent 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gp#bddress, with all other like empowsred.
Elda Miranda ‘// / 305) 221-=
SIGNATURE: | EEd & /3/06/ ( ) 1=1900
&' DFFICER OR DIRECTOR 7 " Data Daytina Phone #




