FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT #  G57960 ecret,ary of State

1. Entity Name

MANUEL. IRIBAR, M.D., P.A. 04-16-2002 90056 048 ***150.00
Principal Place of Business Mailing Address

11900 W. DIXIE HWY 11500 W. DIXIE HWY

MIAMI FL 33161 MIAMI FL 33161

AR A

2. Principal Place of Business . | 3. Mailing Address
,
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-235{”20 Naot Applicable
Zi Coul Zi Countr iti
P - . A ntr_y SO H..P e - R Y_ _ . .| 5._Ceriificate of Status Desired O _ $8-75 Addllll_)nm
=l - =- - B = = -Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Wew Registered Agent
Name
COFINO, PEDRO A., ESQ. Street Address (P.O. Bex Number is Not Acceptable)
505 LINCOLN ROAD
MiAMI BEACH FL 33139
City FL Zip Cede

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tit'e if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. ihisﬁprporatic_m is‘eligibt;e tcl> satisfy(ijts Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reqguirement and efects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contrlbution. O Added 1o Fees
(See criteria on bagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete e [JChange L] Addition
NAME IRIBAR, DRt MANUEL NAME
streeT aporess | 11900 W DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2P
TILE D [ Delete TMiLE [ Change  [] Addition
NAME (RIBAR, DR MANUEL NAME
stresT aDDRESS | 11900 W DIXIE HWY STREET ADGRESS
CITY-ST- 2P MIAMI FL 33161 CITY-ST- 2P
TITLE . ) " Delete TILE ) ) [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ pelete TINLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regprt 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 of trugfee gmpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgagivith ggfaddigss, w2l other like empowered.

SIGNATURE: WD 4// /02» /éﬂr)éc%‘ §¥97

s?mnune)n'n TYPED OR PRINTED NAME OF sne@o’bmcsn OR DIRECTOR (Date Daylime Phona 4

-

1519520

AV

CR2E034 (9/01)



