2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ J91043 Jan 30, 2002 8:00 am
-1, Entity Name ' Secretary Of State
MIAMI CANCER INSTITUTE & RESEARCH CENTER, INC. 01-30-2002 90049 036 ***150.00
Principal Place of Business Mailing Address
7000 SW. 62ND AVE.. STE. 100 P.Q. BOX 143167
SOUTH MIAMI FL 33143 CORAL GABLES FL 331143167 . st
i . MG
B — RO ER B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE. P
i e [ -Appiicable
p— "y County” s Couriry 8. Certificate of Slatus Desired [N gi'gfql‘:\::;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUAREZ‘ GEORGE M Street Address (P.O. Box Number is Not Acceptable)

7000 SW 62 AVE STE-100

MIAMI FL 33143
City Zip Code

/ 7 FL
submits u

8. The above named lhiWPOSE of changing its registered office or registered agent, or beth, in the Siate of Florida.
SIGNATURE M ‘ MW (i -

/ Signalture, typed or ﬂted nayﬁ registered agent and tit'e if applicabla. (NOTE: Registersd Agent signature required when reinstating) rd DATF/

9, This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $15¢.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution T Added to Foes
(See criteria on back) O Make Check Payable to Department of State

LD OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE D [ Delete TITLE [O Change [ Addition
- IAME SUAREZ, GEORGE M. NAME
“ETREET ADDRESS | 7000 SW 62 AVE STE-100 STREET AGDRESS

CITY-S7-2IP MIAMI FL 33143 CITY-ST-ZIP

TITLE 3 Delete TILE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP ‘ ' CITY-§T-21P

TITLE [ Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-5T-2IP

TITLE {1 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THTLE . . [ Delete TITLE [ Change ] Addition

NAME a Lo NAME

STREETADDRESS | - - STREET ADDRESS

crv:gT-zp < ) o CITY-5T-2P

TITLE [ Datete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

—CITY-S1- 2P ——f —— — e - - OISt 218

13. U hereby certify thal the informalion supplied with th ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ature 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 erpéQufered to exacute th required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v

changed, or on an attachment with an add
SIGNATURE: __ St JleT 2es /// ‘,7/7” BI-7 900574

SIGNATYHE AND TYPED QRPRINTED  NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

DUAO LY

nv

CR2E034 (9/01)



