e |

. FILED
2003°FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

£ S

DOCUMENT # 661630 5 Secretary of State
1. Entity Name 01-17-2003 90074 012 ***150.00 )
MiAMI MEDICAL CONSULTANTS, P.A.
Principal Place of Business Maiiing Address
1200 S.W. 2ND AVENUE © 1200 S.W. 2ND AVENUE 9 0 0 0 44 38
C/O EDWARD E. CAVA C/O EDWARD E. CAVA
2. Principal Place of Business @ 3. Mailing Address c(
4950 LeJpune KL Y= Led eune k
Suite, Apt. #, etc. Suite, Apt. #, etc. | , Eé—ECK HERE IF MAKING CHANGES
City & State City & State C 4. FEI Number Applied For
/’ ,OVAQ Gablp_g Fl - Lervpd ()aé(o . / 53-1988003 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. . §. Certificate of Status D ' h
:3)—% | S-S5 AS g ,3 3/;5 S.. 0( 5 74 ertificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent s = 7.-Name and Address of New Registered Agent
Name
CAVA' ROBEHT Street Address (P.O. Box Number is Not Acceptable)
1200 SW 2ND AVE.
MIAMI, FL EFL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signatura, typed or printed name of regisisred agent and title if applicable. {NOTE: Registered Agemt signature required when reinstating) DATE
_'1. !,
’ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Add-ed tohll?trasse
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [J Delete TITLE v + IE/Change [ Additien %
N CAVA, ROBERT N Cava, R ober & S
sTReeT ADDRESS | 1200 S.W. 2ND AVE. smerraooress | 4GS0 LeS eune RE =¥+ 3
OITY-Si-21P MIAMT FL ovstzp | Corol Gaples ¥l 232146 %
TITLE [ Deiste TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
_| cim-st-zip i it 7] 5 (- S R
TTLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2P - . CITY-ST-7IF
TITLE 2 Celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TIMLE ‘ [ Detete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP N CITY-S8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the recgser or trustee empowered 10 execule this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attach)?vnh ddress,amth gall other like empo, rZ
fo A o a3 rFysy rvr{:éﬂl]f\/‘/’ / / ( .
SIGNATURE: SISNAS wﬁf;ﬁ%E@g;mi&,w Qs 1 /13 /03 30516650 F 0.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v / ! ___ Date _.>. - = = Daytirme-PHOTIET - ’




