-E”Ooz UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90057 012 ****g1.25

DOCUMENT # N99000001354

1. Entity Name

THE ENDOCRINOLOGY CLUB OF MIAMIDADE, INC.

Principal Place of Business Mailing Address

1110 BRICKELL AVENUE. SUITE 402
MIAMI FL 33131

1110 BRICKELL AVENLE. SUITE 402
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0899286 Not Applicable
i Zi Count it
P Country b oumiry 5. Certificate of Status Desired | $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Namg~ = == = - - - D - I -
Street Address (P.O. Box Number is Not Acceplable)
GARCIA, MARIANO J MD P
1110 BRICKELL AVENUE, SUITE 402
MIAMI FL 33131

City

Zip Code

FL

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

Slgnature, typed or printed name of registersd agent and titls if applicabla.

(NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE coB [ pelete THLE [JChange [ Addition
NAME GARCIA, MARIANO M.D. NAME

STREET ADDRESS | 199() BRICKELL AVENUE, SUITE 402 STREET ADDRESS

omv-ST-2P | puaml FL 33139 ’ CITY-§T-2F

TITLE MOBD O Delete TITLE [JChenge ] Addition
NAME PITA, JULIO NAME

STREET ADDRESS | 3850 SO, MIAMI AVE., SUITE 6008 | STREET ADDRESS

omv-ST-Ze | MIAMIEL 33131 ' CITY-ST-2P

TILE MOBD—~~.. - - - = - [ Dalete LTMLE- - o= —~ e s oceso 2w m= [T Change — [J'Addition
hAME COELHO, CARLOS N

STREET ADORESS 191110 BISCAYNE BLVD, STE. 205 STREET ADDRESS

CITY-8T-ZIP M-IAMJ FL 33176 CITY-ST-2IP

TITLE MOBD O Delete TITLE [JChange [ Addition
e COHEN, MARTIN e

STREET ADGRESS (7800 S.W. 87TH AVE., STE. 130 STREET ADDRESS

CITY-8T-2P M]AMI FL 33136 CITY-S5T-2IP

TITLE MOBD {1 Delete TITLE Jchange [ Addition
e MARKS, JENNIFER v

STREET ADORESS (P ). BOX 016960 D-110 STREET ADDRESS

CITY-S1-71P M-IAMI FL 33101 CITY-ST-ZIP

TITLE O pelete TTLE [J change [ Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21F

12. | hereby certify that the information supplied with this filing does not gualify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment viryess, with all cther like empowered.
PI2er AP Y S TR e
SIGNATURE: ___ SXAzEaesTr :

Mhrewo ,é-fc»a‘/- B Tom B30I 7T —EF O

W i

CR2E037 (9/01)



