2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

FILED

CORPORATION Feb 10, 2003 8:00 am

DOCUMENT # 492973
1. Entity Name

ALEXANDER A. MIRANDA, M.D., P.A.

Y Secretary of State

02-10-2003 90233 016 ***150.00

Principal Place of Business

141t N. FLAGLER DRIVE
SUITE 6600
WEST PALM BEACH FL 33401

Mailing Address

1411 N. FLAGLER DRIVE
SUITE 6600

WEST PALM BEACH FL 33401

VAR AR A B

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Sulle, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 635 4 Applied For
59—1 51 Not Applicable
2 Counts Zi Count iti
P ountry P untry 5. Certificale of Status Desired [3 $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* MIRANDA, DER A M.D. Street Address (P.O. Box Number is Not Acceptable)
1411 N. FLAGLER DRIVE
| SUITE 6800
W. PALM BEACH FL 33401 o FL | 20 Coe

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registerad agent and tile if appiicabla.

{NOTE: Ragistered Agent signature required when reinstating) DATE

T FILE NOWNE FEE IS $150,00 557
Fiv Altér May:1/2003 Feo will b&'SE50.60 7,3,
't Make:Check Payable to %Flbrldé-’bapartr’r;éht"bf State [ : L“’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TILE PD [ pelete TILE [ change  [J Addition
NAME MIRANDA, ALEXANDER A M.D. NaME
streeT aboress | 201 PERSHING WAY STREET ADDRESS
cv-s7-20 | W, PALM BEACH FL 33401 CITY-ST-21P ~
TITLE [ Detete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-SI-21p
TITLE [ patete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -7 T T Roy-sp T - - o= - T e
TILE [J Deleie TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P i
TTLE [ Delste TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P

12. | hereby certity that the information supplied with this fil

ing 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 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 trustee empow
changed, or on an attachment with an addrose-wi

SIGNATURE: _

o execute this report as required by Chapter 607,-Florida Statutes; and that my name appears in Block 10 or Block 11 7

her like empowered.
26-Y3  [561)833247;

Date Daytime Phone #

CR2E034 (10/02)

ouosen

nv

i

e -



