 EE————— |
FILED

<
R
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am ¢
DOCUMENT # 601228 e Secretary of State :
1. Entity Name ) 01-15-2003 90254 004 ***150.00 <
MANUEL VIAMONTE JR MD & ASSOCIATES PROFESSIONAL
ASSOCIATION
Prinéipal Place of Business Mailing Address
4300 ALTON RD. 4300 ALTON RD. ‘
MIAMI FL 33140 MIAMI FL 33140 90002547
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sgite, Apt. #, etc. ] CHECK HERE I MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1266965 Not Applicable
Zip Country Zip Country . ) ” . $8.75 additional R
B R PR = | -8.zCerlificate of.Status Desired . - ~~Féo Required -
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
-BeROUH' ALBERTQ Street Address (P.O. Box Number is Not Acceptable)
9260 S.W. 72ND STREET
SUME 208
MIAMI FL 33173 City . FL | Zi Coce
8. The above na’rge_El entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations.of registered agent.
: . AL
SIGNATURE -
.. Sigrature. typed or printed name of ragisiered agent and titie if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
c !
+ FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . “I@EFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it PTD [ pelete TITLE D Change [ Acdition
NAME VIAMONTE JRMANUEL NAME
STaeer ADoress | 4300 ALTON RD. STREET ADDRESS
om-st-ze | MIAMI BEACH FL CiTY-ST-2IP
TILE S O pelete TILE [ Change ] Addftion
NAME VIAMONTE, MANUEL JR. NAME
STREET ADCRESS | 4300 ALTON RD. STREET ADDRESS
CITY-51-2iF MIAMI BEACH FL . Qry-s1-2ip ) o
TILE ) 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME (] Delete TILE (3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2p v CITY-8T-2IP T

12. | hereby certify that the information supplied with this fih‘ng does not gualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undar cath: that | am an officer or director
of the corporation cor the receiver of 1 mpowere execute this report as requighd by Chapter 607, Florida Statutes; and that my nam appears in Block 10 or Block 11 if

changed, or on an attachmett/ other like empowerad, /,f/VVéC. //tflfﬂl‘ff ; ///
SIGNATURE: __ S/ IZ Rrv /06 RESIpENT =

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Daytima Phone #

CR2E034 (10/02)




