2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J91043

1. Entity Name

MIAMI CANCER INSTITUTE & RESEARCH CENTER, INC.

Principa! Place of Business

7O S.W. 62ND AVE.. STE. 100
SQITH MIAMI FL 3314

Mailing Address

P.O. BOX 143187
CORAL GABLES FL 33114-3167
us

2. Principal Place of Business

3. Majling Address

Suité‘ Apt #, etc.

Suite, Apt. #, elc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90110 012 ***150.00

A AR EAR A

DO NOT WRITE IN THIS SPACE

" City & State City & Stale a. FEl Number Applied For
NOT APPLICABLE VYT
s Country ap Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e W SORPe e =

SUAREZ, GEORGE M » SONER ¢

' Street Address (PO. 8ox Number is Not Accepiabls)
741 N. GREENWAY DR.
CORAL GABLES FL 33134

0 W | Yoo

g Sk
2 ity

i
AN fus FL

8. The above named entity submits this statement far the purpcse of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title it apphcable. (NOTE: Registared Agent signature required when remnstating) DATE
) - . ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ES. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Feos
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O] Delete TITLE -S ange  [] Addition %
e SUAREZ, GEORGE M. e R IV e
strez A0oRess | 741 N. GREENWAY DR. STREET ADDRESS i § d’.}& \w &
o o | Fooe Sw b TAUR g
CITY-ST-2IP CORAL GABLES FL CITY-ST-2P . rad . Y
'l Y —— rd m
TITLE [ pelete TTLE Mo A'N»\ ~ r \‘k 25 “' > [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e (O Delete TITLE C]Change [ Addition
HAME e e i R NAME. ST h T ’ T
STREET AUDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-ZIP
THLE 3 pefete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Detste ME [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWTLE O pelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P / A CHIY-ST-7IP
13. | hereby certifg that the informy not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s urate 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 r ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121if
changed, or on an attach er like empowered.
SIGNATURE: A B 7/]"// 2 (5053'7 fooqqY
SIGNATURE Arb'rvpso ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J T Dae Daytime Phena # ]




