FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 514228 Secretary of State
1. Entity Name 01-29-2003 20184 031 ***150.00
NUNZIO MAINIERI, M.D., P.A.
Principal Place of Business Mailing Address
4950 SW BTH ST, §TE 01 4950 SW 8TH ST. STE 301
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Maiing Address H"m |”|’”|H|m| Hm ”"Hm ”l“m” I‘I“ |l|” I'IH I"“ m}
Sufte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
531695387 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
A — g S E— - Name - - -- -~ . - — -
MAINIER, NUNZIO MD Streel Add (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number i c
4950 SW 8TH ST STE 301
CORAL GABLES FL 33134 "
City FL Zip Code

8. The above named e}:ﬂ’i@ submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registérsd agent.

SIGNATURE RS 3

Signature, l\',rp-é'fi_-o.: _pfir!l!‘!ﬂ name of fegislared agent and_l-ig if applicable. {NOTE: Ragistersd Agent signature requirad when reinstating) DATE
o . 3
Aﬂ::[:aygmg‘,_ ; ;ﬁgﬂsgsggoo :é 9. Election Campaign Einanclng - $5.00 May Be
Make Check Payalﬁ%éq? da GEpartment of Sthte Trust Fund Contricution. Added to Fees
IR e
10. i . QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD . [ Delete I TITLE [J Change [ Addition
NAME MAINIER], NUNZIO NAME
staeer aooress | 1249 SAN MIGUEL T STREET ADDRESS
arv-st-ze | CORAL GABLES FL P CITY-ST-2IP
TITLE [ pelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-2F
TITE o L1 Delete e N R o [.Change [ Addition
NAME o T - : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE O Delete TITLE C)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CHTY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-§T-21P - . oo . : CITY-ST-2IP ‘
TITLE . o |:| Delele e . oo o [ Change: (] Addition
NAME T A name
STREET ADDRESS t e . ’ ' STREET ADDRESS
CITY-5T-2P . ITY-S1-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supptemental 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 recelver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: xmﬁ%ﬁﬂm %’0 (] QN}#ﬁl)-f//é‘
<

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # Daytime Phone #

CR2E034 (10/02)



