2002.UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N93000004114 R crciary of Gtate™

MIAMI MEDICAL OFFICE MANAGERS ASSN., INC. 02-24-2002 90077 033 ****6] .25
Principal Place of Business Mailing Address
14348 SW 97 LANE 14348 SW- 97 LANE
MIAM! FL 33186 MIAMI FL 33186
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT'WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
4855 Not Applicable
Zip Courtry Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New.Registored Agont -
MNarne
PIUIG, SUSAN Street Address (P.O. Box Number is Not Acceptable)
14348 SW 97 LANE
MIAM FL 33186

City FL Zip Code

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 Florida.
3

SIGNATURE
- Signaturs, typed of printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
. 9. Election Campaign Financing $5_00 May Be Maké Check Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PP O Delste TITLE [ change [ Addition
NAME JONES, LYNNE NAME

STREET ADDRESS 9150 sw 87 AVE #210 STREET ADDRESS

CITY-ST-7IP MlAM! FL 33178 CITY-5T-ZIP

TILE T O pelete TTLE [Jchange [ Addition
N PUIG, SUSAN N

STREET ADDRESS 14348 sw 97 LANE STREET ADDRESS

CiTY-8T-2IP M'AMI FL 33186 CITY-ST7-2ZIP

TITLE ANMPD e~ - . oo =[] Delete.. TIE - - —— - - .[Ochange [] Addition
MAME SHAFFEEULLAH; SONIA NAME

STREET ADDRESS 8950 NOHTH KENDALL DRNE #407 STREET ADDRESS

CITY-ST-21IP M'AM' FL 33176 CITY-8T-2IP

TTLE PD. [ Detete THLE [ Change [ Addition
HAME JONES, LYNNE NAME

STREET AODRESS {9150 SW 87 AVE #210 STREEY ADDRESS

CiTY-5T7-2IP M'AM' FL 33176 CITY-5T-2IF

TITLE 3 Celete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TILE O oelete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver,or trustee empowered to gfekute this report as required by Chapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changad, or on an attachment y#ith an address, with all othér like empowered. ~ Zﬂf
Y @’)r/?*- °
jﬂgeoo’axu Y, VPR QTGO E
SIGNATURE AND TYPED QR PRINFED NAME OF sleNyom‘bF_non DIRECTCR Cdl Date Daytime Phane #

CR2E037 (9/01)



