2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H59112

1. Entity Name

MEDICAL ASSOCIATES OF AMERICA, INC.

Principal Place of Business
C/O MIKE SOLNIK, M.D.
7900 GLADES ROAD #610
BOCA RATON FL 33434

Mailing Address

G/O MIKE SOLNIK. M.D.
7900 GLADES ROAD #610
BOCA RATON FL 33434

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90914 004 ***150.00

N

us us
2. Principal Place of Busines: 3. Mailing Address \p
7900 GrapEs Kogb TI00GAADES LoD
Sune Apt. #;,): Suite, Apt. #, 27 - OO0 NOT WRITE IN THIS SPACE
Sure 435 Duire 435
City & State Cily & State 4. FEI Number Applied For
ecaaToN , FL 2 4 7N 4 ILZ- 59-2582257 Mot Applicable
.25)3’/5‘/ coumry[/.ﬁ' le335/‘5¢ Country 5. Certificate of Status Desired ! geee-;gq Ss;;ﬁonal
... 6. Name and Address of Current Registered Agent I 7. Name and Address of New Regisiered Agent
o Name

SAWYER, EDWARD £
C/0 WHITE & CASE %

Street Address (P.Q. Box Number is Not Acceptable)

200 S. BISCAYNE BOULEVARD, SUITE 4900

Tax filing requirement and elects (o do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

MIAMI FL 33131 City FL | 2P Code
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
Signatura, typed or printat name of ragistered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Enancing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ pelete e [ Ghange [ Addition
NAbE SOLNIK, MIKE, NAME
street aonmess | 7208 VALENCIA DRIVE STREET ADDRESS
orv-s-zp - | BOCA RATON FL 33433 CTY-§7-2P
TITLE Dv [ Dekete TITLE C1cChange  [J Addition
NAME RICHMAN, ANDREW MD NAME
sTReET ADDRESS | 3634 PRINCETON PLACE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 GITY-ST-2IP
CTILE : T s Coelee ™ WE - T R T e s AT s~ [SlChange <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-21P
TITE [ pelgte TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T- 7P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2P
TITLE [ Delete TITLE [l thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all.other ke empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

J-2502 /- 382-000 L

| S

Date Daviime Phore #

160620

AY

CR2E034 (9/01)



