FILED

2001 UNIFORM BUSINESS REPOR g
Aug 01, 2001 8:00 am 3

1. Exty Name (h Secretary of State
MEDICAL GRADUATES PHYSICIAN ASSISTANT ASSOCIATIO 08-01-2001 90198 018 ***61.25
Principal Place of Business Mailing Address
6850 CORAL WAY 51 SW HST CT - LW W e
SUITE 506 . MIAMI FL 33144
 MIAMI FL 33155 ]
us _
_2._Principai Placa of BUSINGss —.r—wsssam—rs—r-| >3- Mailing Address ™~ ~ R =t
Suite, Apt. #, tc. Suite, Apt. #, etc. Lo DO NOT WRITE IN THIS SPACE s
L R
City & State City & State—" 4. FEI Number Applied For
o 65'0481775 : Not Applicable
Zip ’ Country Zip Country ” ) $8.75 Additional
. 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Ragistered Agent
N - - | Name
CABEZA, MANUEL E ESQ . Street Address (P.O. Box Number is Not Acceptabla)
44 W FLAGLER ST -
18TH FLOOR
" MIAMI FL 33130 _ City FL | #pCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida,
X i
SIGNATURE l
Slignature, typed or printed name of registarad agent and title if applicabls. {NOTE: Registared Agent sighature required whan rainstating) DATE -
{ -
FILE NOW: FEE IS $61.25 8. Election Campaign Fhancing $5.00 MayBe | - = Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contributibn. Added to Fees - Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e oP 0 Delete =~ | T [CJcChange [ Addition | S
NAME DEL OLMO, JOAQUIN AR : )
STREET ADORESS | 10695 SW 87TH AVE STRAT ADDRESS ' §
CITY-§7-2P MIAMI FL 33178 cmYgsT-ze D §
TITLE VP 1 Delete it O Crage [ Addiion |
NAME MUCHNIK, BURK B .
 sreer aooress | 6850 CORAL WAY #5068 . STRIET ADDRESS
GITY-ST-2IP MIAM! FL CITYRST-2IP '
e or . [ Delete my []Change [ Addition
NAME MENA, JOSE NA
staeeT aooess | 571 S.W. 71ST COURT STRIET ADDRESS
GITY-ST-2IP MIAMI FL .. CITST-ZIP
TLE 0s \ ] oeete m [lchenge [ Adtition
HAME BERMUDEZ, LIDIA NA
seet aooness | 6850 CORAL WAY #506 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITR ST-Zi
T 1] 0 Delete m [l Change  [J Addition
NAME LACAYO, MARIANO A i
steeT aporess | 6850 CORAL WAY #5068 STREET ADDRESS ,
CITY-ST-2I7 MIAMI FL CITY-ST-2IP-
TITLE DD [ Delete Tl - - [J Change  [] Addition
NAME SOPRINO, CECILIA £
streer aporess | 6850 CORAL WAY #506 STRET ADDRESS
CITY-ST-2IP MIAMI FL CIT§-sT-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the ex@mption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signglture shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or tee empowered to execute this report as reqired oy Chapter 617, Florida Statutes; and that my name appeers in Block 10 or Block 11 i
changed, or on an attachment with gnfaddress, with all other like emw . .
¥ I A WY
SIGNATURE: X SIG & RE REGEDIREE
ri [Py . AP p——— |y A T o S - Pl it s PR m A4




