2001 UNIFORM BUSINESS REPSRT {UBR)

% FILED

DOCUMENT # POOC00010316

1. Entity Name

MIAME MEDICAL RESOURCES, INC.

.

May 23, 2001 8:00 am
Secretary of State

04-28-2001 90074 047 ***150.00

Principal Place of Business

5721 SW. 53RD TERRACE
§ MIAM) FL 33155

Mailing Address

5721 SW. 53RD TERRACE
S MIaM) FL 3355

2. Principal Place of Busingss

3. Mailing Address

(T .

Suite, Apt. #, etc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE :

City & Staw City & State 4. FEi Number Applied For
é 5 'O? 75 7 3 , Not Applicable
Zi 2 [ m
P Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬁ:_j:;"o“a] :
6. Name and Address of Current Regisiered Agent 7, Name and Address of New Registered Agemt
Name
BORGES, ORLANDO - - - e e B T
Street Address (P.O. Box Number is Not Acceptable
§721 SW. 53RD TERRACE ’ ‘ v P
S MIAMI FL 33155
City FL l Zip Code

8. The above namad entity subrnits Ihis statement for the purpose of changing its revistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigralurd, yped of printac name of registered agent and tirle f applicable.

(NOTE: R: ys:ored Agant s.gngiuce required when rcinstatng]

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00

Make Check Payable to Department of State

10, Efection Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Feas

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FD [XDelete TITLE PD . g [ Change ket Acdition g
e BORGES, ORLANDO Mt Mo d uap:u s
staeer aooress | 5721 §.W. 53RD TERRACE STREET ADDRESS 571 3w 53 Jern . &
CITY-3T-2IP S MIAMI FL 33158 oy -S1-2F <, mfAmi Bl 33T ‘ g
e [ Delete e /P Ochenge  Geacdion | T
NAME NAME :tSm-ﬁt/ Bbﬂ, S
STREET ADDRESS STREET ADDRESS 5718w 3 Yev— )
CIFY-57-2P CIry-S7-2P L myiari F/— 33 /6 ]
TITE 3 Detete TME [Jenange [ Addition
NAE NAVE
STREET ADDRESS STREET ADDRESS

* GiTY-SI-2P - CIrY-ST-2P T TR T o T
e 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ciry- 5120 Ty-5T-20
e 1 Delete TILE O change 7] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CH-§1-2P CiTy-ST-2P
TmE ) etete TinLE [l crange  [7] Addition
NAME HAME
STREET ADCAESS STAEET ADDAESS
CiTY-§7-2P ¢ITy-ST-2P

13. | hereby certify thal the infarmation supplied with this iiling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certily that the information
accurate and that my s gnature shall have the same legal eftect as if made under oath: that | am an officer or director

indicated on this report or supplemsnial report is true an L r
of the corporation or the receaiver or trustee empowared to execute thig raport as 1 aquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _MM
SHGNATURE AND TYI OR PRINTED NAME OF SIGNING OFF OR L RECTOR

Y JooJns 78403955

Daylime Prore 8




