FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90010 032 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 514228

1. Entity Name

NUNZIO MAINIERI, M.D., P.A,

Mailing Addrass

4950 SW 8TH ST, STE 301
CORAL GABLES FL 33134

Principal Piace of Business

4950 SW 8TH ST. STE,301
CORAL GABLES FL 33134

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

LT "8

(2t

City & State City & State 4. FEl Number Applied For
: 59.169538? Net Applicable
Zi Countr Zi Count iti
P b4 P ouniry 8. Certificate of Status Desired O $8'75 Addmonal
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) "7 "Name YT T T
UNZIO MD
MAINIERI’ N Sireet Address (P.O. Box Number is Not Acceptable)
4950 SW 8TH ST STE 301
CORAL GABLES FL 33134
City FL Zip Code
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
Sipnature, typed or printad name of registered agent and fitle if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9., This corporation is eligibleit satisty' s FIEE NOWI FEE1S,$150.00 7 % 7 o " iy e B S L et e e e T
R e r et Rivp A ST TS T T N T A L El Fi E :
2 ; Tex filing-requirenént slect . ’A?ter May1,72002_ Fee will be $550.00. T . ’ T z:?:[%aén;iﬁ?uv::qcmg [ $5.00 sy o,
{Seefcriteria on bag| ,Make:(:h‘aé{g Payable ta Department of State ., |, T wlET g 4 e s W
- ERRATTIR LR | o o5 WCERE Fol-) e e i R el Rttt testea s etk -

OFFICERS AND DIRECTORS

|2

IANGES TO CFFICERS AND DIRECTORS IN 11

1. ADDITIONS/CH
me PSD O Detete TITLE O change [ Addition
NAME MAINIER!, NUNZIO NAME
staeeT aooness | 1249 SAN MIGUEL STREET ADDRESS
orv-st-ze |- CORAL GABLES FL CITY-3T-2IP
TLE ; [T Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

- TITLE e wme— e O pelete TILE {Jchange [ Addition
NAME NAME T — :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TIme 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5F-ZIP _
TITLE [ peiete TITLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stat
port is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director

indicated on this report or supplemental re
e empowered to execute this report as required by Chapter 607, Fiorida Stattes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or truste

utes. | further certify that the information

CR2E034 (3/01)

Y,

\ —nime Phone #

changed, or on an attachment with an address, with all other like empowered.
vy oY | Dofy U o TE oy Z oy
SIGNATURE: Zol1G2 M’I-’QM LETRESIEREE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

//%A >

Date




