2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90003 031 ***150.00

DOCUMENT # K03039

1. Entity Name

FIG HEALTHCARE, INC.

Mailing Address
16800 NW 2ND AVENUE

Principal Piace of Business

16800 NW 2ND AVNEUE

SUITE 502 SUITE 502
MIAMI FL 33169-2587 MIAMI FL 331635549
us us

AV BRI ER AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Sulte, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 UUQ Applied For
2961 Not Applicable
- - o —
Zip Country Zip ountry 5. Certificate of Status Desired 3 $3'75 ﬂ‘\ddmonal
Fee Required
- 6. Name and-Address of Curren Regisiered Agent 7. Name and Address of Mew Registered Agent
Name

FIGUEHOA' M[GUEL Street Adcdress (P.O. Box Number is Not Acceptable)

16800 NW 2ND AVENUE

SUITE 502

MIAMI FL 33169-2587

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Bignewte, typed or prnied TeMe of registered agent and Wle if applicable.

(MOTE: Ragistered Agent sighature raguited whan renstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirarment and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Checi:i Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE PO [ pelete TITLE [ change  [7] Addilion
NAME FIGUEROA, MIGUEL NAME

STREET ADDRESS | 16800 NW 2ND AVE #502 STREET ADDRESS

CiTy-81-20P MIAMI FL CITY-ST-2IP

TITLE VD 1 Detete TITLE ] Ghange [ Addition
naME | BHASKARAN, THOTTANKARA HAME

STREETAODRESS | {6800 NW 2ND AVENUE #502 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

e sD [ Delete TMLE (O change (] Addition
NAME ZAHN;"EDMUND K. MD : NAME

STREET ADDRESS | . 16800 NW 2ND AVENLIE #502 STREET ADDRESS

CITY-ST-2IP MIMAI FL CITY-§T-2P

me | 10 O pelet TTE [ Change [ Addition
HAME © PAL, JAIME L., MD NAME

STREET ADDRESS | 16800 NW 2ND AVENUE #502 STREET ADDRESS

CITY-S-71F MlAMf FL CITY-ST-2iP

TITLE [ pelece TITLE [1change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 7P CITY-ST-2IP

TILE [T pelee TITLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-Si-2p CiTY-ST-2IP

131 hereby certify that the information supplied with this filing does not gualify for the ex
lemental report is true and accurale and that my sjd

indicated on.this report or s

enption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
hagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

\/;m)ﬁ LJ7-2Y4%

/Jayl\ma Phone

CR2E034 (9/99)



