2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K11326 Fgléc(,'.i’tfg? %fsé(t)gtg "

1. Entity Name

FLOR MAYO M EGA, MD., P.A. 02-05-2002 90125 045 ***150.00
Principal Place of Business Mailing Address

% FLOR MAYORAL yﬁaf MD. % FLOR MAYORAL ‘&B{M.D.

5975' SUNSET DR. 5975 SUNSET DR
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

r:TYsO:S;’SEODRRM .S_-tzrfel Address (Pé E::i/Number is Ngt Agc abp/Me

e

S. MIAMI FL 33143 . PM’NDU% W -

' P ° South M Orvwn FL | *3%/43

8. The above named ensity submits jhis stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

loR Mpvorae M-d. [-T702

SIGNATURE
Signmtyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requwredﬁvhen reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 ! ‘ ] )
Tax ﬂlingp requirementgand elects toydo 0. 0 After May 1, 2002 Fee will be $550.00 1. EEGUDH Campaign Financing 0 $5.00 may Be
0 ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE m Change [ Addition
NAME MAYORAL, FLOR M HAME
staeeT aooress | 5975 SUNSET DR STREET ADDRESS 200 S-W. 6 ,2,44.1)’ P /
CITY-3T-2IP S. MIAMI FL CITY-5T-2P ?’&4"}100 o w . SpvkHh M) M 373 ly 2
TITLE [ Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ZIP CITY-ST-2IP
TLE : ‘ O pelete — ~ || Tme : . [Ochange (7] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE . [ petete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2P
TLE [ Dstete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

13. | hereby cerify that the information supphed with this filing does nol qualify for the exemption stated in Section 119, 07(3){i), Flarida Statutes. | further certify that the information
indicated on this repoert or supplemental repolLi4IE ara accurate and 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 rustep-efnpe wered to precute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
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