2000 UNIFORM BUSINESS REPORT (UBR) s

1. Enly Name - Jun 22,2000 8:00 am
A - ¥
CORAL MEDICAL & ASSOCIATES, INC. Secretary of State
05-17-2000 90922 029 ***150.00
&
Principal Ptace of Business Mailing Address Lo
i
4757 SW. BTH STREET 4757 SW. 6TH STREET #
MIAMI FL 33124 MIAM FL 33134-2546
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt, #, etc. Suite, Apt. #, efc. . DO NOT WRITE iN THIS SPACE
City & Stato Cily & State 4, FEI Number - : Applied For
55 —O?B S.. ’ Not Applicable
Zip Couniry Zip Country ; : $8.75 acditional
5, Certificate of Status Desired O Fes Required
6. Mame and Adcress of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' AURA | Street Address (P.0. Box Number Is Not Acceptable)
4757 SW.STHSTREET .+ I
e o -MIAMI-FL-33124 - U st : et e e e e G T i S = o Sl b
City FL 2ip Code
8. The abova named entity submits this statamant for the purpose of changing its registered office o registered agent, of both, in the State of Florida.
SIGNATURE .
Sigrakure, typed or primed rame ol B0Istarsd egen and il # applicable. (NOTE: Ragistersd Apent $ig qQuIred whan g, DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 et ian Financi
Tax filing requitement end elects to do so. Aftor MAY 1, 2000 Fee will be $550.00 | ' Em:t‘gzﬁagﬁ?é‘w;ﬁ"“'“g o $5-qu|\;21£ g
(See eriteria on back) S S Make Check Payeble to Departmeni of State | - - ’
¥1, . . - OFFICERS AND DIRECTORS -~ = V¢ 12. ©. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TME . - 1] O ostete TmE CYchange [ Addtion | &
mme v | LOPEZ, AURA | NAME. o e
STREET ADDRESS | 4757 S.W. 8TH STREET - STREET ADDR ) - 3
T 5T MIAMI FL 23124 LT ChY-5T- 7P &
o
LU 0 oelete e ; OJChanga [ Adaition O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP Y- 81-2F
mE - 3 Delete e [} Change 3 Addition
NAME NAME
_STREETADORESS | . STREEY ADDRESS
CiTY-ST-3P ) ) GITY-§T-71P - ) . _ ) B
me 0 Detete me [J Change [ Addilon
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
cIy-ST- 29 CITY-5T-21P
TME O petete me (] Change  [J Addition
NAME NAME
STECTADDRESS | STREET ADORESS
CITY-ST-2P : T CITY-ST-2P
RILE 1. BT S C Daete ME .« - O change £ Addition
HAME o L MAME:
 SMEETADORESS | 1, T L STREET ADDRESS
' emi-51-2p - Tlten CIFY-S1-7 { ) . .-
13. | hereby certity that the inlormation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Slatutes. | further cevlify that the information
indicatad on this report or gupplemental raport is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trystea empowered Lo executs Ihis report as required by Chapter 607, Florida Slatutes; and that my name appears I Biock 11 of Biock 12 if
changad, or on an attachment with an ad , with all other like gropowered. . L ’
;‘.‘ - ‘:‘ . o -
SIGNATURE: ___~ = N Y- 2y~ %o
SIGNATURE AN Date Deylere Phons &




