R s s

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 492973

1. Entity Narme

ALEXANDER A" MIRANDA, M.D., PA.

PR

P e 1 ppe T
I AL T

Principal Place of Business

141 N

SUITE 6600
WEST PALM BEACH FL 33401

Mailing Address

FLAGLER DRIVE
SUITE 6600

1411 N. FLAGLER DRIVE

WEST PALM BEACH FL 33401-3427

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90085 010 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
51635451 el
i t Zi iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 /-\_ddmonal
Fee Required
5, Name and Address o} Current Registered Agent 7. Name and Address of New Registerad Agent

MIRANDA, ALEXANDER A M.D.
1411 N. FLAGLER DRIVE
SUITE 6600

W. PALM BEACH FL 33401

T —— - — e

Name

 m— - ——

Street Address {(P.O. Box Number is Not Accepiable)

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
Signaturs, typed or pfinted name of registared agent and bile f applicable. {NOTE: Registered Agent signature required when rainstating) . DATE
N N .
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
-+ r Tax filing requirement and elects to do sc. - After MAY 1, 2000 Fee will be $550.00 Tt
vhes levall : ! Trust Fund Contribution. Added to Feas
2. ; (Seecriteria on back) Make Check Payable to Department of State .
"1 e OFFICERS AND DIRECTORS ™ ™% *~+’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ME PD 1 Deete e [l change [ Additic
NAME MIRANDA, ALEXANDER A M.D. NAME
STREETADDRESS | 204 PERSHING WAY STREET ADDRESS
T :Si-2P o) W, PALM BEACH FL 33401 . Y5127
TIE ) osigte TILE [ change T Additic
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2p
TIHE [ peiets THE () change ) Adattic
NAME NAME
STREET ADDRESS | R - STREET ADDRESS . .- v . - -
CiTY-57-2ip CITY-S3-21P
e (3 Detete TTE (O Change 1 Aduiic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P
e O elete f e [l Change [ Additc
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-70f CITY-ST-2IP
TILE O pelete TILE dehange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

13, | hereby cartify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director

of the corporation or the receiver or truste
changed, or on an attachment with a

SIGNATURE:

ress, with alfother like e

to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 1217

Date Daytime Phore #




