2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am

DOCUMENT # JO1939
1. Eniity Name

MIAMI SPRINGS AMBULATORY CLINIC, INC.

mE

Mailing Address
230 PARK STREET

Principal Place of Business
230 PARK STREET
MIAMI SPRINGS FL 33166

MIAMI SPRINGS FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ecretary of State

04-16-2003 90209 038 ***150.00

IOVARERTORAMRRR Y

K] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59‘2881658 Not Applicable
1 i t ted
Zp Couriry ap Country 5. Certificate of Status Desired O $8'75 A.ddntlonal
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .
e C e TR T R - T |t T T e o D e e P e s e

1" MEJIA, EDUARDO
— 435 MARQUESADR-~- 781 Crandon Blvd., #1002
-CORA—GABIES FH331568 Key Biscayne, FL 33149

4

Street Address {P.O. Box Number is Not Acceptable)

s Sl . .=

City

[P

Zip Code

FL

8. The above named 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

the abligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and litle if applicable.
X

{NOTE: Ragistered Agent signature raquirad when reinstating}

DATE

FILE NOWI TFEE IS $150.00
Jx . uptter May 1,2003 Fee will be $550.00
#|" Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fess

- 10 QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i e DPT 3 Delete TITLE Change  [] Addition
Y MEJIA, BLANCA NAME
'}~ sweeer aooress | 435 MARQUESA DRIVE sweeranoress | 781 Crandon Blvd., #1002
‘| onv-sr-ze | CORAL GABLES FL 33156 CITY-§T-2P Key Biscayne, FL 33149
TITLE pvs [ elete TITLE Chenge [ Addition
NAME MEJIA, EDUARDO NAME
steer soDeess | 435 MARQUESA DR. sweerapoaess | 781 Crandon Blvd., #1002
crv-si-2¢ | CORAL GABLES FL 33156 CITY-ST-2P Key Biscayne, FL 33149
TITLE v [ pelete TILE Change  [J Addition
NAME MEJIA, BLANCA S NAME
STREET ADCRESS | 435 MARQUESA.DR— . ~______ o steerpporess | 781 Cranmdon Blvd., #1002
orv-si-2r | CORAL GABLES FL 33156 | ovstiF T |TRéy Biscayne; FL 33149 - - —
TITLE Vv 1 nelete TITLE Change [ Addition
NAME MEJIA, LOUIS HAME
saeer aboress | 435 MARQUESA DR steeraooress | 781 Crandon Blwd., #1002
crv-st-zp - |CORAL GABLES FL 33156 cirY -57- 2IP Key Biscayne, FL 33149
TME (] Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
imy-Si-2P CTY-57-2PP
TITLE O Gelste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12, | hereby certify lhét;the information supplied with this filing goes not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further certify that the informaticn
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 10 axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /%

X -/ ¥ -0F  305-888-2607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

R OA DIRECTOR

Date

Daytime Phone #

AV 2260820

CR2E034 {10/02)



