2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JO1939 -

MIAMI SPRINGS AMBULATORY CLINIC, INC.

FILED ]
May 28, 2002 8:00 am:
Secretary of State j

05-28-2002 91527 001 ***150.00

Princigal Place

of Business

230 PARK STREET
MIAM! SPRINGS FL 33166

Mailing Address
230 PARK STREET

MIAMI SPRINGS FL 33166

AT BRI RETm

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.2681658 Not Applicable
Zi Count Zi Count iti
P untry e ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
| R e e I SRR S - - s s [ NEBMO—: - Lo s e s e e s e —
MEJIA’ EDUARDO Street Address {P.O. Box Number is Not Acceptable)
435 MARQUESA DR.
CORAL GABLES FL 33156

City

FL Zip Code

8. The above named eT:niiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE vl
Signature, typed or printed nama of registersd agent and title if applicabla {NOTE: Registared Agent signatura raquirad when réinglating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWI1Y FEE IS $150.00 10. Electi IS ‘
- : . Election Campaign Financing $5.00 May Be
Tax filing requirement and efects 1o do so. Atter May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O  Added to Fees
(See critetia on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPY O Delets TLE Ocrange O Additon | 5
HAME MEJIA, BLANCA NAME =3
streer aooress | 435 MARQUESA DRIVE STREET ADDRESS §
orv-st-z¢ | CORAL GABLES FL 33156 CITY-ST-2P _ @
TITLE DVS 7 Detete TITLE O Change [ Addition 8
NAME MEJIA, EDUARDO NAME
steeT ADRESS | 435 MARQUESA DR. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33156 CITY-ST-2IP
TITLE v 3 delate 1ITLE [JChange {3 Addition
wie | MENA, BLANCA S e e e
-STREET ADDRESS- |- 435 - MARQUESA- DR - s e s e T "STREET-ADDRESS™|=——" - ~=" Co . i
CITY-ST-2P CORAL GABLES FL 33156 CITY-ST-ZIP
TILE v O petete TITLE [ change (7 Addition
RAME MEJIA, LOUIS NAME
sTReeT poaess | 435 MARQUESA DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-21P
TIMLE [ Delete TMLE [ change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oITy-ST-2IP CITY-ST-21P
TITLE O Delste TITLE [J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing cdoes 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, O on an aRChment E\]‘.;‘ an at0Iess W &) oiner ke emnpowered.

JI4, M.D.
SIGNATURE: g

UARDO ME

—

X V7 g2 305-888-2607

Dats Daytime Fhone #




