e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
) E?HSNEFH'MENT * 603974 MSz::{r(:e%uz')(f)(())zf Stateam

JUAN R. CANALS M.D. PA (05-08-2002 90033 003 ***150.00

Principal Place of Business ) .
1680 MICHIGAN AVE . 1680 MICHIGAN AVE

. Mailing Address

SUTE 816 SUITE 816 89090743
MIAMI FL 33139 MIAMI FL 33139 - ) I
2. Pringipal Place of Business 3. Mailing Address “II"I I“"II‘II ""” m m" Im I’m I'I" |||" m” Iu“ Illl” II
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1438865 Mot Applicable
. ;\p ) . i} Counllry Zp Couniry 8, Certificale of Status Desired | $8.75 Additional
. N N N —— o i _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANALS' JUAN R" MD. Sireet Address (P.O. Box Number is Not Acceptable)
1680 MICHIGAN AVE
STE 816
MIAMI FL 33139 City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.

SIGNATURE
Sig_nature‘ typed or printed neame of registerad agent and title if applicable. (NQTE: Registered Agenl signature raquired when reinstating) DATE
= B _
™ Tox g recemment ane v prca Moy 12002 o wil oo oy 10. Election Campaign financing $5.00 way 5o
G red; Flects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
(See criteria o back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS - O Delee TILE [T Change [ Additicn
NAE CANALS,JUAN R. NAME
STREET ADDRESS | 1680 MICHIGAN AVE SUITE 816 STREET ADDRESS
CiTY-ST-21P MIAMI BEACH FL 33139 CITY-8T-71P
TITLE Vv O pelate TITLE [ change [T Addition
NAME RUBI, MARIA NAME
STREET ADDRESS | 8450 SW 27TH LANE STREET ADDRESS
Jom-st-ze |MIAMEFL. ] _f cov-st-ae o
TLE O Delete THLE i 7 Ochange [ Addtien
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE “ 7] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE [ pelste TILE . [JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-sT-2IP CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with ail cther like empowered. .

JUAN R. C .
b RIEID x Y113/0%  305_538_5336

(&Y - iy T ﬂ\' of Ef;" { o
M ré i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC}R OR BIRECTOR Date Daytime Phona &
-+

SIGNATURE: X__ STl (<

£6G7720 1

]
<

CR2E034 (9/01)



