2003 FOR PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

PO1000113957

SOUTH DADE MEDICAL ASSOCIATES, INC.

Secretary of State

02-27-2003 90152 021 ***150.00

Principal Place of Business
3191 CORAL WAY. STE. 303

MIAMI FL 33145

. R

Maiiing Address
3191 CORAL WAY. STE. 303
MIAME FL 33145

=

- e L s

UMY

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3758824 Not Applicable
Zi t i e
® Couniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, BRENT D
! . Street Address (P.O. Box Number is Not Acceptable)

801 BRICKELL AVE., STE. 1901
MIAMI FL 33131 Do

U —

TGy T - Zip Code

FL

the cbligations of registered agent.

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

! am familiar with, and accept

SIGNATURE

) Signature, typed or printed name of registered agent and tle if appiicable.

{NOTE: Ragislered Agent signature required when reinstating) DATE

After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

~—9. ETechich Campaigh FiRancing

Trust Fund Contribution. Added to Fees

$5.00 MayBe

10. OFFICERS AND BIRECTORS I 11. ADCITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11

TMLE D O palste TITLE O crange [ Addition
NAME ARMAS, JOSE NAME

street aporess | 3191 CORAL WAY, STE. 303 STREET ADRESS

orvstze |MIAMI FL 33145 CITY-ST-2IP

TITLE D O Detete TITLE [ Change [ Additicn
NAME ALARCON, EDUARDO HAME

street aooress | 3191 CORAL WAY, STE. 303 STREET ADDAESS

CITY-S1-2IP MIAMI FL 33145 CITY-5T-2IP

TILE O pelate ! THLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TMLE 7 elete TTLE [J Change [ Addition
NAME . _ | o NAME

STREET ADDRESS ’ STREET ADDRESS T - -

CITY-ST-2IP CITY-ST-ZIP

THLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP / Iy -51- 2P

12. | hereby certity that the

igd with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further certify that the information

indicated on this reportfor supplemeglial rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attaclqnent with fAn adfiress, with all other like empowerad.

SIGNATURE:

Date Daytime Fhone #

smNA‘rﬁfE ANETYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

nv

CR2E034 (10/02)




