2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

97000000383

MEDICAL UTILIZATION REVIEW ASSOCIATES, L.L.C.

Principa) Place of Business

7650 CORPORATE CENTER DR, SUITE 400
MIAMI FL 33126

AR .

I

Mailing Address -

7650 CORPORATE CENTER DR. SUITE 400
MIAMI FL 331261220 :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

UL RAMAAR R

WEISS, RICHARD
7650 CORPORATE CENTER DR, SUTE 400

City & State City & State 4. FEI Number [Appliad For
. 650774590 [Not Applicadle
- 7 —
Zip Country P Couniry 5. Ceriificate of Status Desired O $5'00 ﬁ‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

MIAMI FL 33126

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printed name of registered agent and titla if applicable.

[NQTE: Registerad Agent signature required when rainstating)

DATE

N

Make Chack Payable to Department of State

| ._FILE NOW!! FEEIS.$50.00 ... -}

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

e MGRM | ‘ £ petete TME [ change [ Addrtion
nawe GONZALEZ-ARIAS, SERGIO nane

smaexT sooness | 7650 CORPORATE CENTER DR, SUITE 400 ATREET ADDRESS ]d)

CITY-ST-7IP MIAMI FL 33126 CITY-8T-2IP &' 39

TIME MGRM O oetetn TITLE i U _ [ chengs (] Addition
NAME KEELEY, BRIAN E HAE GOONDo 1 4o en-——1
steer Aookess | 7860 CORPORATE CENTER OR, SUITE 400 STREEY ADDRESS ~02/23/00--31002--004
ure-stor | MIAMI FL 33126 coy- 1. 21F 205 00 s¥250, 00
TITLE MGRM O TIMLE (] thange  [] Addition
e LAWSON, RALPH E nawe

siest aoon3 | 7650 CORPORATE CENTER DR, SUITE 400 TRGET naniss

CITY-8T-1IP MIAMI FL 33126 CITY- ST- 2P

TITLE MGRM [ Detetn TITLE [ changs [ Mddition
naue CALDERIN, CAROLINA A ume

sveeer sovness | 7650 CORPORATE CENTER DR, SUITE 400 T AnoREs

eny-sT-ZP I MIAMI FL 33128 Y- 3T-7IP

TITLE MGRM [ petetn e [ changn [} Addition
mMe  : IMORA, MICHAEL J awe

sTREET ADBBESS | 7650 CORPORATE CENTER DR, SUITE 400 STREET ADDRESS

wrv-stze | MIAME FL 33126 ‘ CITY- 87- 138

TTLE ' ' ] peteta TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-1P ' . CITY- 3T-TiP -

SIGNATURE:

& sy Sew=doimeED

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 /4 Joe

Sor- £99-0 U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytme Phone #

CRZE083 (9/99)



