DOCUMENT # 514228 FILED

1. Entity Name

NUNZIO MAINIERI, M.D., P.A. Feb 01, 2000 8:00 am
2 Secretary of State

Principal Place a;f;B}\J.siness Mailing Address 02-01-2000 90045 043 ***150.00
4950 SW 8TH $T-.STE 301 4950 SW 8TH ST. STE 30
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2400
F e el IRARAREATADER MMM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | ciyastate T ) 4. FEI Number 59-166'-558-?- . | |Aeptied For
. I =
4P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
) Name
727 MAINIERE-NUNZIQ-MD =7 - 7o 7o oo oo mamiere “Street Address (PO, Box Numtien:is;Nc;l'Ac'éeﬁ_table) '
4950 SW 8TH ST STE 301
CORAL GABLES FL 33134
City FL | Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: RngSTBrﬂd Agenl signature required when remstatlng) DATE
9, This POrporatign is eligible to satisfy its Intangible FILE NOW"' FEE IS $150.00 A 3. Erecnon Campa|gn Flnancmg $5 00 May Bo-
Tax fllwng rgqmremem and electstodoso. -~ i After MAY 1, 2000 Fee will be $550.00 PR Trusl Fund Contrlbutlon N |:| " Added to Fees
(See criteria on back) ' B, Make Check Payable to Department of State N

:31._,._-; Are Tl ety T e OFFICERS: AND DIRECTCRS ™ l ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 11

Titig £+ 4. [+ PSD. 1 pelete TITLE [J Change [ Addition
NAME MAINIERI, NUNZIO NAME '

STREET ADDRESS | 1249 SAN MIGUEL STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-5T-2P

LAIL R O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2ZIP CITY-5T-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP. - LT T e il T CITY-5T-2IP s TR T e -
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE D Delete TILE (O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY ST ap

TLE l___| Deje[e TITLE | Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Blogk 12 if
changed, or cn an attachment with an address, with all other like empowered.

sIGNATUREK 02 Dsimiss S ) /- H-o0 (Ja.r)gf’o.-f/.

LY
SIGNA‘I‘URE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Date Dayﬁﬂe Phong #




