~ 2001 UNIFORM BUSINESS REPORT (UBR) ”' g

DOCUMENT #

1. Entity Name

L97000000383

MEDICAL UTILIZATION REVIEW ASSOCIATES, L.L.C.

FILED

OIHIR [2 84 g: 29

WCRLTARY aF
TALLJU?ARQE{. FLE??}-EA

Principal Place of Business

7650 CORPORATE CENTER DR. SUITE 400
MIAMI FL 33126

Mailing Address

MIAMI FL 32126

’

7650 CORPORATE CENTER DR. SUITE 400

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbar Applied For
65‘0774590 ~ Not Applicable
Zip -~ t i . "
P : . Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fes Required

. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

T L. . e e _Name . -
WElSS, RICHARD Street Address (P.O. Box Number is Not Acceptable)
7650 CORPORATE CENTER DR, SUITE 400
MIAMI FL 33126
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad aéent. or both, in the State of Florida.
SIGNATURE Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $50.00
e -+« | Make Check Payable to I.Ji'elparlrnent of State
9, MANA(?;;NIC% MEMBEHSIMEMBERS 10, ADDITIONS f CHANGES
;::EE ggRM e .SERGlo EE &) Oelete ;:;i M GRM [ Change  F] Addition
NZALEZ- 2 LOURDES- SANJENIS
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P 7650 |C|g_Rg:?122TE CENTER DR, SUE 400 CITY-ST.21P ;?ggﬂ Cor?orate Center Dr. Ste 400
THLE MGRM 1 Delete g MGRM O thange K] Additin
NauE KEELEY, BRIAN E NAME ORLANDO MORA
STREETADDRESS | 7650 CORPORATE CENTER DR, SUITE 400 STREETADRESS | 7650 Corporate Center Dr. Ste 400
OTSVIP | MIAML EL 33126 oy-ST-2p Miami, F1. 33126
TIE MGRM K1 Delete TMLE MGRM [ change K1 Addition
NAME | LAWSON, RALPHE - A% | ROBERTO TEJIDOR-.. — -
STREETADDRESS | 7860 CORPORATE CENTER DR, SUITE 400 SREETADGRESS | 7650 Corporate Center Dr. Ste 400
on-s1-z MIAMLFL 23126 Ciy-§1-21P Miami, F1l, 33126
Tme MGRM ] Delete TILE Ol change [ Addition
::;:EEI AODRESS CALDERIN, CAROLINA :::EEET ADDRESS
vstan. | 1850 CORPORATE CENTER OR, SUTE 400 et ooess | 400D038541 F4——0
_U “’f." 13! U I LI -
e MGRM X ooiee e wReRNs0. 00 t@ﬁ%mm
e MORA, MCHAEL J e
 STREETADDRESS | 7660 CORPORATE CENTER DR, SUITE 400 STREET ADDRESS
A CITY-ST-Zip MIAMI FL 33126 CITY-ST-2IP
“TILE v [ pelete THLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurats and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

¥

SIGNATURE: ﬁ )

3-5 Zw/ 305-599-092%

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4y 808000

* CR2E083 (11/00)



