. 1

2002 UNIFORM BUSINESS REPORT (UBR) - 0505 3002°90040 G35 ¥150,00
LI S WS
DOCUMENT #  P01000047338 | T
1. Entity Namo 02 DC] ? l PH (‘ Zn
CORAL GABLES ANESTHESIA ASSOCIATION CORP.
t
Principal Place of Business Mailing Address
210 SW 63 AVEMUE 2410 SW 63 AVENUE
MIAMI FL 33155 MIAMI FL 23155
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber _P{acolied For
Not Applicable
Zip Country Zip Country " . $3.75 Additional
| 5 Certificate of Status Desired O Foe Required
. 6 Name and Addrasa of Current Registared Agant - _7. Nana and Addroas of New Regiatored Agent
. Name
MAC! Y
AS, DAISY T Street Address (P.O. Box Number is Not Accoptablg)
2410 SW 63 AVENUE - ‘
MIAMI FL 33155
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida,
' SfGNATlJF‘IE
A Sigratume, tyid ar printed Aame of regitensd agent and (e || sppRcatie, . {NOTE: Regi Agent sig wquired when relretating) DATE
H
- 8. This corporation is eligible to satisly its Intangible FILE NOWI!I FEE IS $150.00 - 10. Election Campaign Financin
¢~ . Tax filing requirement and elecis to do so. After May 1, 2002 Feo will be $550,00 'Trust'F:nd g;; t,?buﬁm_ g 0 $5.090':sz9
,(Soe criteria on back) 0 Make Check Payabte to Department of Stats | Added
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFIGERS AND OIRECTORS IN 11
e PSTD [ celste ~ TITLE ] O change [ Addtion
NAME MACIAS, DAISY T RAME
smees aporess | 2410 SW 83 AVENUE STREET ADOIRESS
crv-st-oe | MIAM) FL 33155 CITY-ST- 2P 7
TE 1 Dekte TIE D ctange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-21P " CITY-57-21P
TiLE ' Tt CT ) Oroewets -+ TE - ~— A M -C)-Changs [ Addition
HAME ’ HAME
STREET ADDRESS STHEET ADDFRESS
CITY-ST-29 CITY-ST- 2P
me O Detete e ‘ O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI- 2P CY-ST-2P
TTE 03 Delete e O Change [ Adgition
g Nave
SAMEET ADORESS' STREET ADDRESS
Gry-s7-2P eny-5T-2P
e Oloeets e ' Ol charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2F
13. | hereby certity that the information supplied with this fling does not qualily for tha exemption stated in tatutes. | further certity that the information
indicated on this report or supplemantal report is true ang accurate and that my signature shall have th under oath; that | icer or director

of the corporation or the receiver or rustee empowered to execute this repo:jt as requireg,b me appears in Block 11

changad, or on an ettachment with an address, with all ather like empowered.

A

Block 12 it

mwn:mmnmmmm:wmnmmun ' Daytvna Prene §

SIGNATURE: B T Lne

T
T :

CR2%EN4 fa/01)




