2003 FOR PROFIT CORPORATION - Mar 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

{ TTE 01-17- ® kK
DOCUMENT # P020000221 96 s m 17-2003 90069 022 150.00
1. Entity Name Ny
M & A PROFESSIONAL MEDICAL CENTER, INC
Principal Place of Business Mailing Address
QNN ITHAE  Swird 33 A LNWITHAE SerTe 27 A.
MIAMI FL 33125 ' / MIAMI FL 3125
Suite, Apt. #, etc. ’ Suita, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied Fer
oz —0.5—55_3 / .S-C Not Applicable
Zip * Counlry Zip Country - $8.75 Additional
. 5. Cartificata ol Status Desired 4 Foe Required
6, Name and Address of Current Reglatered. B L L - NemeendAddress ot New Registered Agehl— "
e - - e o e e [ DU e, S i e e e = [ .
» MAYRE i Street Address (P.O. Box Number is Not Acceptable}
2 NWITTHAVE Swwre. 23 4.
MIAM! AL 33125
Ll
Y Gity . FL Zip Coda
8. The above entity subrmits this statement for the purpose of changing its ragistered office of registared agent, or both. in the State of Florlda. 1 am familiar with, and accapt
the obligations of'vegistered agent.
SIGNATURE
Signature, typed or prifted nama of registersc agent and inka ¥ applicabie. {NOTE: Registorad Agerd §igs roguired when ninstating) DATE
FILE NOW!I! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Ba
. After May 1, 2003 Fee will be $550.00 “ Trust Fund Contribution. (] Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE FD 2 Delets THLE PD O Change  [ofddilon [ S
NAME RIVERO, MAYRE NAME Rideae MAhvne g
stReeT ADDREsS | 42 NW 27TH AVE sreet Ao0eEss | gp 3 i) 2°7% o Swre al-fﬂ) 3
orvst2e | MIAMI FL 33125 omY-S7-2P A R f. 333 &
TILE . O peteta e [ change [ Agdition g
HAME HAME .
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP GiTY-ST-71P
—LILE - e B L e E— - * g {7 Chiange ™) Addition | ™~
N TR ... P S e
STREET ADDRESS . STREET ADDRESS . )
CITY-ST- 2P GITY-ST-21P
ME O Detete TLE g [ Change ] Addiion
KAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP : CITy-Si- 2P
TTLE O oelste TME [l Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE O oefata Tme [ change [ Addition
HAME NAME
STREET ADDRESS . ' STREET ADDRESS
GTY-ST-TP . i cry-S1-29
12, 1 hereby certi theit the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this raport of supplemental report I8 true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with ddress, with BUIDEF like em ed.
[ I 40 T -
SIGNATURE: _Y S7ZuaIRE REQUIRED 1lrofo3 (3o i/ 5> .
4 nm,ﬂnsmnrmonmnmsormmnuomnoamscm e "Daw N DapmeFnonad 4




