2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # P02000068132 ecretary of State

. Entity Name 04-14-2003 90743 040 ***150.00
NORTH MIAMI MEDICAL GROUP, ING..

Principal Piace of Business . .. .. Mailing Address -
16401 NW 2 AVE STE 100 16401 NW 2 AVE STE 100
NORTH MIAMI FL 3HE9 - : NORTH MIAMI FL 33169 -

e OB

% \f., Lccro &) Compainy

Suite, ApL. #, ete. Suite, Apt. #, gtc. [:/CHECK HERE IF MAKING CHANGES

City & Stat Ci &5’1\{ M“\‘m-&\%m , FEI Nymb Applied F
' = - T) ) Q:" - &.—7 Zo‘bﬁz‘ Not Applicable

aw Coumry cognury 5. Certificate of Status Desiredt [ $8.75 Additional
. Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Zip Code

Sty SuBrijis ahie s stateme L
g g»agent" L
PR AR e
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agert signature raquired when reinstating} DATE
M F '
FILE NOWIIl FEE I_S $150.00 9. FElection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. [0  Added to Fees
Malge Check Payable to Florida Department of State
" COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
. PSTD [ Delete TITLE . [ Change  [J Addition,
7 SPIVAK, LLYA HAME
aooress | 16401 NW 2 AVE STE 100 STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI FL 33169 CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS e a e [ STREETADDRESS | - . -
CITY-ST- 2P T | LB ST T T - T o B I
TITLE [ pelete TITLE [Jchange [ Addition
NAME ‘ NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ GITY-$T-2P
TITLE O pelete TLE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS = STREET ADDRESS
CiTY-87-2IP CITY-S1-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered/

e g /W
SIGNATURE: _<=%<. RENEENED Ly Dvpe  Hlo/p3 S99 on

SIGNATURE ANny'VPEDyPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

Al

CR2E034 (10/02)

-




