13. | hereby certify that the information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears iﬂﬁﬁ:)ck 11 or Block 12 if
changed, or on an attachment with an address, with all other lik mpowered. ‘\‘\\

SIGNATURE: S S (///ﬁ/dé—f- o
SIGNATURE AND wps%yﬁnmreu NAME OF SIGNING OFFICER QR DIRECTOR & foae 7 Daytima Phone #

ED 3
2002 UNIFORM BUSINESS REPORT (UBR) FIL i
DOCUMENT # 603669 , May 28, 2002 8:00 am¢
1. Eny Name Secretary of State |
CORAL REEF MEDICAL ASSOCIATES, P.A. 05-28-2002 91723 008 ***150.00
Frincipal Place of Business - Mailing Address
9380 SW 150TH ST 3380 SW 150TH ST 11
STE 290 STE 290 : t”‘ }'zusqz
MIAMI FL 33176 MIAME FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-1403730 Not Applicable
ze Couniry Zp Couniry 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) Name
CONNOLLY, HUGH, M.D. Street Address (P.O. Box Number i Not Acceptable)
9380 SW 150TH ST STE 290
MIAMI FL 33176
; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed rame of registsred agent and titls it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election & ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triztlzﬂn dagg:tlr?;uti:r? neing | fi‘gﬂohgzgf e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11 .
THLE P O pelete TINLE I Change [ Addition §
NAME CONNOLLY, HUGH NAME 3
STREET ADDRESS | 9380 SW 150TH ST STE 290 STREET ADDRESS §
cnv-st-ze | MIAMI FL CiTY-ST-2IP w
THTLE v [ Delete TITLE Clchange [ Addition | 5
HAME GOLDBERG, DAVID B. HAME
STREET ADDRESS | 9380 150TH ST STE 290 STREET ADDRESS
cmv-st-ze [ MIAMI FL CITY-ST-2P
TITLE v O pelete TITLE [ cChange 7] Acdition
NAME JOSEPH, STUART K NAME
TSR AORES 938081503 T SUITE 200 — ===y S 1T 40DRESS" = - D et B
cry-st-zp - [MIAMI FL CITY-ST-2IP
TITLE v ] Delete TITLE [J change [ Addition
NAME WONG, TZEWAN _ NAME
STREET ADDRESS | 9380 SW 150 ST SUITE 280 STREET ADDRESS
cmy-s-2p | MIAMI FL CITY-§T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE ‘ O Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP




