- Aug 26,2002 8:00 am

2002 UNIFQRM BUSINESS REPORT, (UBR) Secretary of State
DOCUMENT # P01000107737 ‘ / 05-17-2002 90017 017 ***158.75

1. Entity Name
PHYSICIAN OFFICES OF CORAL GABLES, INC. /

Principal Place of Business Mailing Address 2
2601 SW 37 AVE SUITE 904 2601 SW 37 AVE SUITE 904 . 4 171
MIAMI FL 33123 MIAMI FL 33133
2. Pring’pal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65” ' { 50 '7 5, Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired . 38‘75 ‘Wiﬁmﬁ'
v Fee Required
. 6. Nam and Addmu of Current Registerad Agent 7 Name and Address of New Roglstmd Agent .
e — —— S “Name— e T — e
WELLISCH, IRA S Strest Address (P.O. Box Number is Not Acceptable)
10000 SW 122 TERRACE
MIAMI FL 33178 .
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.
SIGNATURE ____ ' - . ST .

. L. Signatre, yadd or trinted nama of registered agent and tite i apclicable, (NGTEReﬁswwAAomﬂywlmmmmmum - EE— -~ .- DATE _ |

9. This corparation s eligibls 1o salisty its Intangible FILE NOW!II FEE IS $150.00 10. Elect; it Financin X ’
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 ) Tr::ﬁzr%acm::tur?;u“:nanm s 0 fdsdgeo?eis&'

.1 [Sescrieraenbac) O . Make Chack Payable to Department of State ' - ‘ - R
11. OFFICERS AND DIRECTORS " l 12, - . [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 X )
ne \)Q{?g 13@ ?pamu me - - Ocrge  Cadken | 5
NAME NAME A
STREET ADDRESS LDI?.[C%—\ STREET ADDRESS ' §
CiTY-S1-2F M A “_ M\ ﬁg 23 (S CITY-S1-2IP . . . é:
THLE =T t =G ¢ Dt: .-.5 i Detete e - D ctenge [ Adciien ) G-
NAME NAME . ) - ' a4
STREET ADDRESS ss 5 ouci STREET ADDRESS
CIvy-ST-7p C.Qﬁ-ﬁ L G f}‘B {ES .ﬁ. CITY-ST-21P

__;&i_ Sici é EAseen- . Oueie . :Ei S . - [JChange (] Agtition- |
ol N T e
STREET ADDRESS [0 OOD t;j:Z— 5 Qﬂ-l STREET ADDRESS
CaTY-5- 2P Ma m . & 33/7bL CITY-5T-2P
TIME O petete TME [ Change  [J Addition
NAME NamE
STREET ADDRESS STREET AUDRESS
CITY-ST-2F ) CITY-§3-2P
me _ ’ ‘ O Deiete T 7 O Change (] Adaition

- STREET ADDRESS ' o SYREET ADORESS . :

-CIY-ST-TP -~ 5 CITY-ST-2IP T P e, < e o - =
TmE™ l :;: ' MOE oz sinfegeny T D changa I:IAdditia_ﬂ -
MaMe . N AT ISR E S ! A SR . EEEE I
.. SmmEeT ApREss | o 0 . || SrReEr apoRess | Coow et
CY-ST-2P ca e el e e . . romy-srapre e e - ROV
13. | hereby certily that the infermation supplied with this fillng does not qualify for the axemption staled in Sectnon 119.07(3)i); Florida Statutes. i further certify that the information
indicaled on this report or supplemental reppr+e-t @ and acCurewanc that my signalure shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the recaivar Or dtet empowered to execute thi eport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 ar Block 1214
changed, or on an altachment with/Ag degss, with all other like empefwer
~/fof

SIGNATURE: ___ 5!

BIGNATURE AND TYPED OR PRINTED NANE OF $IGNING OFFICER OR DRRECTOR




