E——————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ca [ ]
1. Entty Nam Secretary of State
M.D. GROUP "AT DORAL" INC. 05-24-2002 90557 017 ***150.00
Principal Place of Business Maifing Address
3900 NW 75TH AVE STE 228 3900 NW 79TH AVE STE 228
MIAMI FL 33186 MIAMI FL 33166
2. Principal Place of Businass 3. Mailing Address “"”m m Immm ""”Im IIm II"HIII’ "I" ""“““ "" ,",
S0 W 27 Cr S3conw 77 Gr
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE N THIS SPACE
City & Slate City & State 4. FEI Number Applied For
MMMl , ELC MIAM| , FL Co— (O 77 o aopicatis
Zip Country Zi Countr - L $8.75 Additional
33,6& USA p33 l 66 UE\A 8. Certificate of Status Desired O Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST, e SEm L A o L — e o m® Tl e o T TName™ T Tt P g T T e~ R o, el 2T eemy
GrUTIERREZ, TTANIL
GUTIERREZ, TANIA :
Street Address (P.O. Box Number is Not Acceptable)
3000 NW 79TH AVE STE 228 Sz00 AMw 77 CT
MIAMI FL 33168
City Zip Cod
M4 m| FL | 23762
8. The above named entity ggbmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE“- / ; . /
Sig_nalure\aﬁ)ed or printed name of regijst)vé'd agent and title if apphcab\e.A {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ;hisfﬁ.orpggalic?n is eligib\de tc[> satisfyc:ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fifing requirement and &lects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE £vyD Y A% Change [ Addition 5
NAME GUTIERREZ, TANIA NAME GUTIERREZ, T4 8
streeT aooress | 3600 NW 79TH AVE STE 228 STREET ADDRESS S3c00MwW 17 CT g
onv-srze | MIAMI FL 33166 GITY-S7-21P MIAM]I, 0o 2R(ce Ié-l
TITLE VD ﬂDe\ete TITLE 3 Change {7 Addition | &5
N TORRES, JULIAN NavE
STREET A0DRESS | 3900 NW 79TH AVE STE 228 STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-3T-2)P
_TRE e O Delete TIMLE (7 Change [T Addition
NAME - e e N v RS = T o NEME - - - - - om——— - = — - - - B I TP S,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TiTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-219
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2ip CITY -ST-7iP
TILE [T petete TMLE : ] Changz [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with a) other like empowered.
- -
iR i G S /é/aSDS- - 51946
PRINTED NAME OF SIGNING&FICEH OR DIRECTOR Date ! Daytime Phorie ¥




