2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M24115

1. Entity Name

PETER MCGRATH, M.D., P.A.

|4

us

Sc’rincipai Flace of Business

7600 SW 57TH AVE #203
SOUTH MIAME FL 33143

Mailng Address
40 E. SUNRISE AVE.

us

CORAL GABLES FL 331337010

2. Principal Place of Bus.rass

3. Mailing Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90341 008 ***150.00

WTULE |

MR EARRAM IR

so U7l M//iﬂ/ <,

7800 SW 5 2Ch AVE
Suie o At #, ele, Suite, Apt. #, etc, DO NOT WRITC IN 1HIS SPACE
SUJTE -~ o3
City & State City & State 4. FLi Mumber

59-2645407

Appliad For

MCGRATH, PETER.
40 E. SUNRISE AVE.
CORAL GABLES FL 33133

Zig Countr Z Codniny .
y P 4 5. Certificate of Status Desired O $8 73 Additional
i) ’S/J_} = I/"5 Fee Required |
6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent )
MNams

Sireet Address (PO Box Number is Not Acceoiana)

City

Zip Coca

o
—
7

8. The ahove ramoed entily submits this staierment for te purpose of changing its registered offico or registored agent, or both, '

the S:ate of Flar da

SIGNATURE
Sgrature typed or of Ved nRne oF registeed agenl anc e il apptoab'e [N e Begigtenad Agenl s gnwivre soquired wisen reins DATE
9. This t,“.orporaticl)n is eligible to satis?y its Intangible i :- ! -QW‘” FEEIS SI'iE{J.Gi'J 10, Elestion Campa gn Financing $5.00 tay
Tax fifing requirement and c.ects 1o do so. After MAaY 1, 2001 Fez will be 5550.00 o e - y e
> itar ; P Trust Fund Conirioution. Added 10 Fess
(See criteria or back) ] Make Check Payable 1o Department of Siate .
11. OFFICFRS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11 i
LR VPT [ Deete TILE [ Charge [ Adeon ‘ §
MCGRATH, PETER HEME S
siaee sonerss | 40 E SUNRISE AVE. STREE| ADUKESS O{{
cv-st-ze - CORAL GABLES FL CIY-ST-7iP G
TI7LE. sD [ Deete YL o Ol charge [ adaien 3
l i) —
b MCGRATH, SANDRA BAUMAN et ©
STREET 5 40 E SUNRISE AVE. STREET ADDR:SS
CiTY-57-21 CORALA GABLES FL. 07y -8T-7P
TE [ Delete T
NAME NARE
STREET ADSRLES s STREE! ADDRESS
LTY-ST-7iF '? R g
117LE ] Delete L O Charue
NARE MaME
! STRIET ADDRFES STREET ADDRESS
CITY-51 &F CIT¥-ST-7F
e [ Dajete L Tl Shangr ] acsfren
HAKE
C ZRESS STRIE! ADDRESS
CITY-8T-712 CITY-S1-2F
L L] Delers ik (Johage 1A
MakE
STROTT ATORESS SIRIE™ ADDRESS
oIy 8 4P CITY-ST-7F

of i

is trug and accurate a

- et

nd thal my b|gﬂaure shy
corporation or the receiver ar trustee empowered 16 execute this -eport as required by Chapter 607, Florida
changed. or on an attachment with an address, with all other ke ampowered

13. 1 herchy ceriify that the nformation supplied with this filing does not qualify for the exomption stated i Section 119 O/LJ) ) Flor da otutu os. | fur ner
ndicated on this report or supplemental report ¥

| have the samo lcg

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICEAGR DIRECTOR




