2001 UNIFORM BUSINESS ‘REPORT (UBR)

DOCUMENT # K03039

1. Entity Name

FIG HEALTHCARE, INC.

Prlncip:ﬂ Place of 'Bﬁs‘if\'gass

16000 NW 2ND AVNEUE . -
SUITE 502 :

MIAMI FL 331€9-2567

us

Mailing éddrfzss U
16300 NW 2ND AVENUE

SUTTE 502 :
MIAMI FL 33169-2567

us

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, elc.

-Suite, Apt. #, etc.

—1 [l

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90009 046 ***150.00

RUVOU S~

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number - 5-002 1 Applied For
. 6 296 Not Applicable
Zi Zi t ) .
L Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
. 6. Name and Address of Current Registered Agent . _ - __ : - .~ 7..Name and Address of New Ragistered Agent ..
Name

FIGUEROA, MIGUEL
16800 NW 2ND AVENUE
SUITE 502

MIAMI FL 33169-2587

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

City

| FL

Zip Code

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

SIGNATURE

-

‘Signature. typad of printed name of registered agent and titie if applicable.

{NOTE: Regwstared Agenl signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls 10 do so.
(See'criter'\a on back)

¥ Make. Crfeék“!:'f_a;yat_:lg"_’io Department of State™

FILE NOW!! FEE IS $150.00*;

L o Dyl : 10.
MAY 1, 2001 Fee will be $550,00 -

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Fees

QFFICERS AND DIRECTORS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effeci as i made under oath; that | am an officer or director
of the corparatian or the receiver or rustee empowered to execute this L2Qort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

L with i“ other like &

/Lbbv——

changed, or on an attachmest with an addre.
Y,
SIGNATURE: s

d.

32-12-0)

SRNATURE AyTYPEb bn/ﬁnlméo NAME org;nms OFFICEA OR DIRECTOR

30§ i8] *3)% g

Dae Dayyme Pache #

uC | Eous

(01

11. 12. ; ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
e . PD g . O pelete TITLE O Change [ Addition _8_
NAME FIGUEROA, MIGUEL NAME =)
STREETADCRESS | 16800 NW 2ND AVE #502 STREET ADCAESS §
CITY-ST-2p . : CITY-57-71P
MIAMI'FL o
e VD O pelete TITLE [ Change  [J Addition g
tie BHASKARAN, THOTTANKARA ~ — = e
STREET ADDRESS | 16800 NW 2ND AVENUE #502 A STREET ADDRESS
CITY-ST- 710 MIAMI FL CITY-57-71F
e - 8p— — — R e e T STME - e = - T e = 2[o}Change  [S]ACdition <
e ZAHN, EDMUND K. MD hoe
STREETADDRESS |- 16800 NW 2ND AVENUE .#502 SIREET ADDAESS
CIFY-ST-ZIP MIMAI FL = = CiY-51-2P
ITLE 1D 1 Deleie TITLE [l change 3 Addition
MAKIE PAL, JAME L, MD ’ HaME
STREETADCRESS | 16800 NW 2ND AVENUE #502 STREET ADDRESS
CITY-81-21P MIAMI FL CIT(-5T-21P
TITLE [ tetete TITLE {1 Change [ Addition
NAME NAME ’
STREZT ADDRESS STREET AODRESS
CIvY-ST-7P GIry-sT-21p
TTE © U pele e [ClChange  [J Aaditicn
HAME ’ HAME
STREET ADRESS STREET ADDRESS
CITY-$T- 217 . CITY-ST- 2P

¥



