—y
e

1 g’
LS I

2003 FOR PROFIT COBPOHATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90114 004 ***150.00

Pg&um ENT# P0O0O000113331-

MEDICAL ASSOCIATES OF MIAMI INC.

Principal Place of Business Mailing Address
12040 SW 63 AVE % JOSE A SAAVEDRA
MIAKI FL 33156 ~L423-BRIGHEH AVESTH LR~
' WAL FL-g8ra—

M AT G

2. Principal Placa of Busingss 3. Mailing Address

Suits, Apt. #, etc. Suite, Apl. #, slc.

9400 S. Dadeland Blvd,

3

— -Pentléou;e—-l?xie
- City & State City & State 4. FE! Number App!led For
Miami, FI, 65-1108373 Not Applicabla
Zp Country 3 32{3 56 c%'& 5. Certificate of Status Desred [ ,?:; gfq tﬁ“;a‘ﬂ“""a'
8. Name anct Address of Current Reglstered Agent - - _7. Name and Address of New Registared ‘Agent- "
. Name
; y— T T T T T e e e L, JDSE” A ESOT T
SAAVEDRA, JOSE A ESQ. Street Address (PO. Box Number is Not Acceptable)
1428 BRICKELL AVENUE 9400_S. DADELAND BOULEVARD
.;T':Milgo“m s . PENTHOUSE. FIVE .. - - - G
. 33 . o " T
/ o - C"V--MIAMI - -FL'Eﬁdgs ;
8. The above named entity submits 1his statement for the purpose of changing its ragistared office or registerad agent. ot both, in the State of Florida. | am ramiliar with, and accept

I 3

- ¢he obr!ganons of reglsler% i
' 1
SIGNATURE' % e

Sipnawrs, W%mdw agant snd litl if appicasle.

{NOTE- Regstared Agent ignature roquired when reinstating)

',/,,éf |‘

" FiLe Nown! FEE IS $150.00
. After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of Stata

9. Election Campaign Financing
* Trust Fund Contribution.

$5.00 May Beo
Added to Foes

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine D D Delee _ TilE 1 . [ Chiange - L] Adotion | &
- mane - |~DEL VALLE, FELIPEAMD. = - T T T e =}

streeT aporess | 12940 SW 83 AVE STREET ADDRESS e
ar-st2p | MIAMIFL 33156 cy-sT-2P .%
e D O Dekte T D Change [ Adaltion | &2
NAME |+ GADAVIEGO, LAZARO NAME i L - - o
STREET ADORESS | 12040 SW 63 AVE C e el e “STREET ADDRESS. . e

CITY-ST- 2P MIAMI'FL 33158 i S omy-st.ze < |— - TR
JHTLE _ e e - O pelets- STMEL o nen = — [).changa.... - 1 Addition _|.
NAME 1 o ; NAME ] - R 's"- - ..‘ T "- - ___’_'_‘—:‘ "_ .
STREET ADDRESS LI e TSI TS T SRETARGRESS [ T Ty e e L e )

Sgrv.st-op | oLl 0T B o~ . .- o Cmr-si-ap - K — . ) - l
L [ Detete me T R o O Changs - [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-21P CINY-§1- 2P .

TINE [ pelete TM.E [OChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

ciTy-SI-2p CITY-ST- 2P

e 7 Detete O Change [ Addition
e . ‘ L - N e i e i St TN g B TR en
STREET ADORESS I AT T LTI T R T RSy T v

1 emv-sr.ze R CTY-§7-2P

12. I hereby caerti
indicated on this report or suppleme
of the corporalion or tha receiver or trustee
¢changed, or on an attachment with gp-4

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as If made unders oath; that | am an officer or director

om;:yelclj ;?h gx his report as requirgd by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
S, with al

L)
E (4o z/j\oﬁ 308 YY20027

HRTARE nt@UﬂW)ﬂm

i PRINTED MAME OF SIGNING OFFICER DR INRECTOR

Daytime Phare #

ﬂ CHECK HERE If. MAKING. CHA.NGES o




