FILED

[ ]
UNIFORM BUSINESS REPORT (UBR) J gll 273[ 2003 ?S(t)otam
1. Enlity Name 01-27-2003 90380 030 ***150.00
MIRIAM GARCIA-PORTELA, M.D., P.A.
Principal Place of Business Mailing Address dWVU LY
INU
330 SW. 27 AVE. 330 S.W. 27 AVE, ]
#509 #5039
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
650182202 Not Appicable
Zi C i
in ountry Zip Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
. 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
¥ Name
IA-PORTELA, MIRIAM, M.D., P.A. Street Address (P.Q. Box Number is Not Acceptable)
2555 COLLINS AVE. #206 .
MIAMI BEACH FL 33140
City : FL Zip Code
8. The above named e ifs thrsatgtament for the purpose of changing its registered office or registered agent, or both, in‘the State of Florida. | am familiar with, and accept
the obligations of s€qi
SIGNATURE j0 / l@
_S-igTalure typed or pringed nathe Mtered agent and ttie it applicable. (NQTE: Registared Agent signature required when reinstatng) ’DATE l
in
v FILE NO ...._.?EE s 51% e — 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550 T T T TTTvUSt Fund Contribution: ~[El="=: Added to Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE P O pelere TITLE O change [ Addition
mve - |GARCIA-PORTELA, MIRIAM NAME
streeT a0DRess | 2655 COLLINS AVE. #2106 STREET ADDRESS
cmy-sT-2r |MIAMI FL 33140 CITY-ST-2IP
TITE e [T Delete [me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-s1-ZIP ) CITY-ST7-7IP
TITLE ] Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
Tim.E —_ . - Clooes TiLE N _ O change  [] Addition
NAME NAWE - - -
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-8T-21P
TILE O Delete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )

12. | haraby certify that the information supplied with this filin aq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 15 or Block 11 if
i, with all other like empowered.

JRE REQUIRED 0 Liuln?

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgla r Daytime Phone #

oLy

CR2E034 (10/02)



