2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600117

FILED
Feb 27,2002 8:00 am
Secretary of State

nn

R

1. Entity Name _ v
“BROWN, DAVILA, KHAN “MAZA, RUIZ & WHIRLEY-DIAZ 02-27-2002 90093 015 ***158.75 b
M.D’S, PA.
Principal Place of Business Mailing Address
2701 LEJEUNE ROAD 2701 LEJEUNE ROAD S A
SUITE #4098 SUITE #409
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address HII"I I”" |I|I| ||]|| " I‘ "l" m’ I‘I”I’Iu III"III" IlI" m" ’m
Suite, Apl. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-0968885 Not Applicatia
Zip Country zp Country 5. Certificate of Status Desired ] $8'75 Addi:ional
t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRElER' ROBERT G ESQ Street Address (P.O. Box Number is Not Acceptabie)
1320 S. DiXIE HWY.
#6820 , oot e e e
CORAL GABLES Fl. 33146 Clty 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
Signaturs, typed ar printed name of registered agent and titis if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 lecti an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o ‘Erzglizr?daggr:?;mig:mmg O fdsd-eg(t)ohg?;:e
(Ses criteriz,0 on back) . O Make Check Payable to Department of State '
11. , - OFFlCEHS AND CIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ pelete TILE {Jchange  [] Adition §
NAME WHIRLEY-DIAZ, JENNIFER HAME <
STREET ADDRESS | 2701 LEJEUNE ROAD STREET ADDRESS §
CITY-57-2IP CORAL GABLES FL CITY-8T-ZIP §
_TmiE D [T Delete TITLE [ Change [ Addition | &5
~ NAME DAVILA, JOSE NAME
_STREET ADDRESS | 9701 LEJEUNE ROAD STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TIME D O Delete THILE [JChange ([ Addition
NAME BROWN, GEORGE E. NAME
STREET ACDRESS | 2701 LEJEUNE ROAD STREET ADDRESS - e o
CITY-§1-21P CORAL GABLES FL CIry-S1-21P
TITLE D [ petete TITLE [J Change  [J Addition
NAME RUIZ, JORGE R NAME
STREETADDRESS | 2701 LEJEUNE ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
s D [ setete TINLE [ change [ Addition
" NAME MAZA, JORGE NAME
STREET AGDRESS | 2704 LEJEUNE ROAD STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL CITY-ST-2IP
TITLE D ' [ Delete TITLE []Change  [] Addition
hAvE KHAN, MICHAEL v
streer ADDRESS | 2701 LEJEUNE ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not gualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true g
D executd \his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corpoeration or the receiver or trust
changed, or on an attachment with an a

SIGNATURE: ___ SIGRIAS

powered.

oy
\'v)“ s h.. .xl‘{)

2/5io2 ZoS-Yvf-g018

SIGNATURE fhn Tvﬂfo OR Frtmk\:mAME oF su;mr!s OFFICER OR ITRECTOR

Date Daytime Phore #



