2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV 8295520

L ]
DOCUMENT #  KO3039 Mar 31, 2002 8:00 am
17 Entty Nams Secretary of State
FIG HEALTHCARE, INC. 03-31-2002 90326 011 ***150.00
Principal Place of Business Mailing Address
16800 NW 2ND AVNEUE 16800 NW 2ND AVENUE
SUITE 502 SUITE 502
MIAMI FL 33169-2587 MIAME FL 331692587
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%22961 Applied For
' Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - ot . - - fEme T v - Im'Name - . - ke .
FIGUEHOA' MIGUEL Street Address {P.O. Box Number is Not Acceptabie)
16800 NW 2ND AVENUE
SUITE 502
MIAMI FL 33169-2587 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signaturg, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o .
Taxdiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:i:ssfc;ﬂr%ag\;:ﬁ]&l;::ncmg 0O gg.g’qoh;:y‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O oelete TILE [ Change  [] Addition :5_
HAME FIGUEROA, MIGUEL NAME =1}
streeT Aooress | 16800 NW 2ND AVE #502 STREET ADDRESS &
[
CITY-ST-2IP MIAM] FL { cry-s-ze o
TITLE VD O Delete TIME Ol Change [ Addton | &5
NAME BHASKARAN, THOTTANKARA NAME
STREET ADDRESS | 16800 NW 2ND AVENUE #502 E STREET ADRESS
cmv-st-ze | MIAMI FL ' CITY-5T-2IP
TITLE 8D w e 4 L1 Detete 1 | L _ o [ Ghange [ Acdition
HAME ZAHN, EDMUND K. MD NAME
STREET ADDRESS | 16800 NW 2ND AVENUE #502 STREET ADDRESS
CITY-S1-2IP MIMAI FL CITY-ST-2IP
TITLE 1D : O pelete TITLE [J Change [ Addition
HAME PAL, JAIME L, MD NAME
STREET ADDRESS | 16800 NW 2ND AVENUE #502 STREET ADDRESS
CITY-ST-271P MIAMI FL CITY-5T-2IP
TITLE 3 oslete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S7-2IP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplgmental report is true and accurate and that rpwsignature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the recg#®r or trustee empowered to execute this repor reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiac nt with an address, witi™al other like empowered
AR Bale-0% 3¢ b()-3Y
- -
SIGNATURE: ct St Vi il et / 3¢ bl - 34
SIGNATURE ANCFTYPED OR FRINJED NAME OF SIGNING OF! OR DI Date Daytime Phone #
1A 7 R O R0EL FICUEROA. 10 M o




