_—

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N9300000411

1. Entity Name

MIAMI MEDICAL OFFICE MANAGERS ASSN., INC.

4

Principal Place of Business Mailing Address

~14348.8W.97LANE __ ) ‘ 14348 SW 97 LANE
MIAMI FL- 33186 MIAMI FL 331867 = - -
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

8

Mar 08, 2001 8:00 am 3

Secretary of State

03-08-2001 90131 029 ****51 .25

- -

[

DO NOT WRITE IN THIS SPACE

WAL

City & State

City & State

4.

FEI Number Applied For

. 65-0434855 Not Applicable
- 7
Zip Country P Country 8. Certificate of Status Desired O $8.75 Additional
. ) Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
Street Address (P.Q. Box Number is Not Acceptable
PIUIG, SUSAN ‘ plabie)
14348 SW 97 LANE
MIAMI FL 33186 = s
ity FL ip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
e Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requiad when reinstating) DATE — +

T

" FILE NOW:
FEE IS $61.25

) ) Pt S e T — e | i g s et el
9. Election Campaign Financing $5 00 May Be Make Che‘ck‘Payable-to” T TR
Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE P i TILE @ /:/._5" & NZL (@‘Change v ddition
NAME JENSEN, GRETCHEN ‘)‘T NAME A' ?7 ”L # 270
STREET ADDRESS | 9150 SW 87TH AVENUE #100 STREET ADDRESS .? /5 p 7"[/) 7 4&44‘(
CITY-ST-IP MIAMI FL 33178 CITY-§T-2IP i/ PR -ﬁf j 3/ ?(,,
TLE T O Delete TLE ‘ [] Change (] Addition
NAME PUIG, SUSAN NAME !
STREET ADORESS | 14348 SW 97 LANE STREET ADDRESS
CITY-§T-21P MIAMI FL 33186 . CITY-5T-2P
TTLE VPD O Delete TITe CJ Ghange [ Addition
NAME SHAFFEEULLAH, SONIA NAME i
sTREET ADORESS | 8950 NORTH KENDALL DRIVE #407 STREET ADCRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2P
e PD /qrﬁete I [?5-6 Z ) T O Change g3 Additon
NAME SUAREZ, LAURIE NAME ,,/,y‘g/ ']'2)
STREET ADDRESS | 8755 SW 94 ST STREET ADDRESS E‘ ‘,Z/ (2 ‘
cIry-51-21P MIAMI FL 33176 CITY-8T-2IP M;a.m ; , ﬂ'f ZJ/?@
TIME [ Delete TME [ Change [ Addition
NAME - NAME ‘

T STREET ADDAESS | == et e e e _ STREET ADDRESS {_ )

| CTY-§T-2P - OITY-S1-2IF - e e
TITLE [ pesete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this f;lmc?
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empowered 10 exec

changed, or on an anWaddress with aII othe
- ﬁ i 30 Vo
SIGNATURE: ~——/A2 07 Vil &,

power;:d

Cju_ﬁ&&)

does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information’
accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
is report as required by Chapter 617, FIo;Z%atutes and that my name appears in Biock 10 0or Block 11 if

$IGRATURE AND TYPED QR PRINTED NAhE OF SIGNING DFF}!ﬁ OR DIRECTOR

Date Daytirng Phone #

q 7;{1,@4 :5?44 ?A")Z%,;/J

%
€

(10/00)

CR2E037



