FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR'? (UBR) Jan 13, 2003 8:00 am

DOCUMENT # J91043 Secretary of State

1. Entity Name 01-13-2003 90702 029 ***150.00
MIAMI CANCER INSTITUTE & RESEARCH CENTER, INC.

Principal Ptace of Business Mailing Address ) i
7000 SW. 62ND AVE.. STE. 100 P.O. BOX 143167 AKUULJIO TS
SOUTH MIAMI FL 3343 CORAL GABLES FL 33114-3167

M IOV T EN RO TR

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Gy 550 Ciy & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
] $8.75 Additional

Zip . Country . Zip Country S._Certificate of Status Desired h
- -~ Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAHEZ’ GEORGE M Street Address (P.O. Box Number is Not Acceptable)
7000 SW 62 AVE STE-100
MIAMI FL 33143
' City FL Zip Code

8. The above named entity submits t
the obligations of registered agen

latement for the pyPose of chahging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
¥ Signature. typed uz{med nama of ragislb’ﬂ,d agent?d titls if applicable. {MOTE: Registerad Agent signature reguired when reinstating) DATE
. FILE NOW1! FEE IS $150.00 . ) .
9. Election Campaign Financin
Atter May 1,2003 Fee will be $550.00 Trust Fund Copntrigbution. e O fgj‘g(?owllizf °
Make CHeck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE (T Change [ Adgition
NAME SUAREZ, GEORGE M. NAME
STREET ADORESS (7000 SW 62 AVE STE-100 STREET ADDRESS
CHTY-S1-21P MIAMI FL 33143 CITY-ST-2IP
TITLE [ elete TITLE (I Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-87-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$3-2IP CITY-ST-2IP
TITLE [ Delete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Tl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP ) / : CITY-ST-2IP

12. | hereby certify that the information suppligg wnth this filing does noyfuality for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental pépart is true and agelr nd 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 truses this reporl as required by Chapter 607, Florida Statutes; 7(1 that my name appears in Block 10 or Block 11 if

IGNATURE: SH' hESTIEED 70—3 A -70097¢

SIGNM?#E AND TYPED OR PRINT? NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (10/02)




