. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIRAMAR INJURY CENTER, INC.

DOCUMENT # P0O0000043482

Principal Place of Business

6115 MIRAMAR PKWY.. STE. E&F

MIRAMAR FL 33023 MIRAMAR FL

Mailing Address
6115 MIRAMAR PKWY.. STE. E&F

33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED

[EXEvE 2 VT

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90222 008 ***150.00

B0044343

MRS

DO NOT WRITE IN THIS SPACE

I

sy Esee Giy & e s b4 KEEEEIRT
: ‘/0/ 0 6/0 Not Applicable
Zi Count i —
? b P Country 5. Certificate of Status Desired O ?g-gesqgg:&tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-———RODRIGO,. JOSEPH-A-
6115 MIRAMAR PKWY., STE. E&F
MIRAMAR FL 33023

_Doxd‘& -

Y Kathleen. Grea o

- “‘S’t?e@%?_sgé %ﬁms?%?@ rx:_e&i%e—); - AOE

City F SR

FL

Laudordod e

B3R

8. The above na

\/

SIGNATUREZ,

3

3-[4-Dl

d entity submits this statdmenyfior the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

"\ Signatfa, typed or printed rfama of registerad agant and title if applicable.

'(NOTE: Registered Agent signature required when reinstating)

DATE

S
9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE Now!! FEE 15$5150.00
After MAY 1, 2001 Fee will be $550:

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ., J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11

TITLE D (PG iete TITLE @hange @ddiliun

e RODRIGO, JOSEPH - i <athleen Greao,

STREET ADDRESS | 6115 MIRAMAR PKWY., STE. E&F STREET ADORESS 2923, N An S AUE .

CTv-ST-2P | MIRAMAR FL 33023 av-size | ford Lo , Fl. 233

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TILE [ pelete TITLE [ Change [ Addition
" HAME ) T TR -== = - name - - -

STREET ADDRESS STREET ADDRESS

CITY-81- 2P LITY-ST-2P

TIMLE [ pelete TITLE [J Change ] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TITLE (23 Delete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP N CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the rece‘vier or trustee

changed, or on an attachment fith an addiegs, with all otfer

\

SIGNATURE:

_—

a

oes nd't qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ccuraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered tolexaciAe this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empowered.

4 -29~ O sg-243- (1Y

IGNATYRE AND rvryon PRINTED NAME OF SM6NING OFFICER OR DIRECTOR

Data Daytime Phone #

A\

CR2E034 (10/00)



