< FILED 2
2003 FOR PROFIT CORPORATION Abpr 16. 2003 8:00 &
UNIFORM BUSINESS REPORT (UBR) r1o, fS. am &
DOCUMENT #  P02000095166 ecretary of State
1. Entity Name 04-16-2003 90268 020 ***158.75
MIRIAM K. PEREZ, M.D., P.A.
Principal Place of Business Mailing Address
151 CRANDON BLVD STE 1031 151 CRANDON BLYD STE 1031
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
I — IR
151 Cmndor\ E)lud 9tc# 1020 | /5] Crcmdan Blud
Suite, Apt. #, etc. S“"e' ARt #jgio [ CHECK HERE iF MAKING CHANGES
City & State . ’C<ty & State —_ 4. FEI Number Applied For
V\ﬁq @l 5(‘0%(\6 i F’Orld”‘ lDCQUI nt f’l()ﬂdq 3’2_00\{0512[ Not Applicable
Zip Country 2 o Countr . . $8.75 Additional
55, qq Ubﬁ, 3;3}\,’6]‘ UBH 5. Certificate of Status Desired ,m Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem
PEREZ, MIRIAM K M.D. Strest Address (P.0. Box Number is Not Acceptable)
151 CRANDON BLVD STE 1031
KEY BISCAYNE FL 33149 15| Cranden Blyd Ste F 1020
- - 5
v Kty Bisayne FL | %3214
8. The above named entily submils this statement for the purpose of changing its registered office or reg\slered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of: reg\stered agem
SIGNATURE -
'J Signature, typed cr printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rginstating) DATE
< FILE NOW!i! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
(1‘_ After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e D [ Deteta TITLE Directo ,}% wChange 1 Addition g
e PEREZ, MIRIAM K NAME Miriam K e d Sl 1020 <
street aboRess | 151 CRANDON BLVD STE 1031 STREET ADDRESS | |5} Cran on 5, v 3
orv-stze  |KEY BISCAYNE FL 33149 s | Key Biscayne , FC D09 3
TITLE [ pejete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21p CITY-ST-2IP
WE - — - Rt e S N1 TR (N1t SR R - - 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21p CITY-ST-2IP
TIME ] Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Dejete TITLE [C Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trys 5
of the corporatlon or the receiver or trugle o

‘1)11}05 (503)3@5 3978

' Date Daytime Phone #




