' ——— FILED
o May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT iUBR) Se{ retary of State

o .
Y DOCUMENT #  P01000113957
. Entity Nama
SOUTH DADE MEDICAL ASSOCIATES, INC.
Principal Place of Businass © Mailing Address - 8 Jl.} 3 1 1
3191 CORAL WAY. STE. 302 3191 CORAL WAY. STE. 300 o '
MIAMI P, 33145 MIAMI FL 35145
2. Principal Ptace of Business 3. Mailing Address “'mm m "m [m "”’ m”"m ”m m’”m, "m ,m”m m, i
' = |- St YSE et s ol T RIS, L o S == e
- Suite, Apt. #:etc. ... e SuiteApt. #, elc, 5O NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE| r g Applied For
: %’7 O g 8 g L/ Net Applicable
Zip Country Zip Country Cerii : " $8.75 addtiona
5. Certilicate of Statys Desired O Foe Required
8. _Name and Address of Current Reglstered Agent 7. Nams and Adkiress of New Reglatared Agent
e N e S M | -
L = s enmi oo o
. KLEIN, BREN Street Address (P.0. Box Number i Not Acceptabla}
- | 801 BRICKELL AVE, STE. 1901
MIAMI FL 33131
City FL ' Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered affice or registerad agent, or bath, in the Stata of Floriga,
SIGNATURE
Sanalure, yped o printeqs NAMIS Of (QIIered agent and tii if applicabla. (NCTE: Registersd Agant MOnahre recuivod when reinsiating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOWI! FEE IS $15000 i e M
| = Jax filing requirement and elocts to do g —oemm = AN May 1,2002 Fée Will ba $550.00 o 5::;"22,?2;}?,?&“:: neng 0O fdsde?,?o’ﬁ:?
{See criteria on back) O Make Check Payable.to Department of State
". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
LE { D O pelete e Ol crange [ addiion S
Nae ARMAS, JOSE T . -2
STREET A0DREss | 3191 CORAL WAY, STE. 303 STREET ADDRESS §
om-st-ar ) MIAMI FL 33145 CITY-5T- 2P g
e D O Deteze TE O Change [ addition | 55
| e ALARCON, EDUARDO NAME
STREET ADDRESS | 3191 CORAL WAY, STE. 303 STREET ADDRESS
CiFy-S1- 29 MIAMI FL 33145 onY-st-ap
mE 2 Delets RTLE O Change [ Addition
NAME o —— . iR o _ea =m ,_FWE e i RS e S D - T
7| - STREET ADDAESS [ —— s STREET AGDRESS
CITY-ST- 2P CITY=ST-Zip
nne 3 Cele e Ocuge O Aadfzm
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-21P ) e o ——fOSe -~ =t - Tz . -
(me O oetere e (J Change (1 Addition
NAME NAME
STREET ADORESS | STREET ADDRESS _ — . -
“omisrsslmaymen v o T L e T SRS - [ e et e T
TRE T Delete me” O cChnge [ Additian
NAME . NAME N
SIREET ABORESS STREET ADDRESS
CITY-ST-21 CIFY-ST- 2P .

13. | heraby cenif that the information supplied with this filing does net quality for the exemplion stated in Section 119.07&3)0), Florida Statutes. I further cerlity that the information
indicaléd on this report or supplemental report is rue and accurate and that my signature sha! have tha same legal effect as ¥ made under cath; that | am an officer or direcm{
of the corporation or the receiver or trustee empowered 1o execute thig 8port as reguired by Chapier 607, Flarida Stalutes; and that My name appsars in Block 11 or Block 121if

changed, o on an atlachment with an adc}ress. with all cther like empowargg
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PN A ey .
SlGNATURE' mmnamn';'\wsou;mmenmueormcumomcznom:'mecrm \ Dats + R Dayime Phore &




