2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004114

1. Entity Name

MIAMI MEDICAL OFFICE MANAGERS ASSN., INC.

Principal Place of Business

12325 SW 109 CT
MIAMI FL 33176
us

Mailing Address

12325 SW 109 CT
MIAMI FL 331764560
us

2. Principal Place cf Business

3. Mailing Address

1139850 T

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90088 009 ****6] 25

I A A

DO NOT WRITE IN THIS SPACE

/5 %%qum

City & State City & State W 4, FEI Number Applied For
65‘0434855 Not Applicable
Zip Country Zi Country - . $8.75 Additional
g 2 /7 é - ?? 3 / ?é 5. Certificate of Status Desired O Fee Raquired
.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
PIUIG, SUSAN prasie)
14343 SW 97 LANE
MIAMI FL 33186 o 7 Gods
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

‘

SIGMATURE

Signature, typed or printed name of registered agent and btle f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. . ) . DU . N
_ - . FILENOW: T 9. Elgction Campaign Financing '$5.00 May Be " "Make Che?éﬁ'ﬁayable (]
- “ FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p ] Detete TILE [ Change [ Addition
HAME JENSEN, GRETCHEN nanE
STREET ADDRESS | 9150 SW 87TH. AVENUE #100 STREET ADDRESS
oITY-51-2P I FL 33176 CiTY-s7-2P
TME T O pelete TMLE O Change [ Addition
NAME PUIG, SUSAN NAME
STAEET ADDRESS | 14348 SW 97 AVE L STREET ADDRESS
CiTY-§1-2IP MIBMI FL 33186 e CITY-S$7-2IP
HILE : “Deh TITLE )7/ [AChange [ Addition
e ‘;PAEAUOS, SYLVIA P Derete e Son /ga_& p :4,5‘ < -Fj.ﬁe_'de.’.ul Ial 0
STREET ADDRESS | 9505 QW 75TH AVENUE STREET ALDRESS ;’é.pﬁ A f( = @uﬁ’g 4
CITY-8T-2IF M]AM' FL 13155 CITY-ST-2IF M’ ", o ’.L’ ?7 5 5/ 7é
TLE PD [ Delete TIMLE [ Change ] Addition
NAME SUAREZ, LAURIE NAME
STREET ANDRESS | B755 SW 94 ST STREET ADDRESS
CITY-ST-2IP M]AM' FL 13176 CITY-51-2ZIP
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental regort is true an
of the corporation or the receiver of trustee empowered to execute this report
changed, or on an attachment with an address, with

[ SIGNATURE:

does not qualify for the exef‘nption stated in Sectlicg
accurate and that my signature shalt have the say
priuired by Chapter 617

gl other like empowered.

119.07(3)(/). Florida Statutes. | further certify that the information

d \ega effect as if made under oath; that | am an officer or diractor

Statut $; gnd that my name apgfars in Block 10 or Block 11 if

Daytime Phone #

CR2E037 (9/99)



