FILED
2003 FOR PROFIT CORPOKATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) 4 ecretary of State
PE?ﬁNCNl;JmﬁnENT # P020001 1 1 522 / 04-09-2003 90095 006 ***150.00
MIAMI-DADE MEDICAL ASSOCIATES, INC.

.F'rincipal Place of Business Mailing Address
1455 NW 14TH ST. 1455 NW 14TH §T.
MIAM! FL 33125 MIAMI FL 33125
S g AR MR
7Ly habat. dr T g% Zhgbst. Dv
Suite, Apt. #, eic. Suile. Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & Sta Cily & Stal . urmbe Applied For
ny &A/I\ P@ 1—},} 4 bk FIQ’ 4 ren bzé (/.7//// ff} N:prpli:able
ZI Cou Zi c . ‘o n
‘S{P 7o niry 3.; 020 - ountry 5. Cortfcate of Staws Desived [} ?g gfqlﬂﬁ'ﬂ al
6. Name and Address of Current Reglsisred Ageni 7. Name and Addrass of New Registered Agent
e i Ao i e o e | AR en = e = e U R,
METSCH, - ; Street Address (F.Q. Box Number is Not Acceplablg)
1455 NW 14TH ST. .
MIAMI FL 33125
City ] FL | Zip Code

8. The above named entity supmlts \his statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. I am familiar with, and accepl
the obligations of reglslered agent.

t .

SIGNATURE S i ]
Signaiure, typad or printed narme of regikaerod agent and Lils f applcable. (NOTE: Regictered Agant 1l taquired whon rei ing)} DATE
FILE NOW!!! .FEE IS $150.00 . ‘ . .
Arrhay 1,200 Foe wil boS55000 o Socon Corpunrwrers ) $5.00 oy
Maka Check Payable to Fkgridﬂ Department of State
10. ! QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVST : O vetete TIE O change [ Addtion g
A CUELLO, ARMANDO . R =
staees aooRess | 1455 NW 14TH ST. STREET ADDFESS 3
cry-sT-20 | MEAMI FL 33125 - CITY-S1-2IP =1
THLE 4] ' O Dalete TALE (1 change © [ Addition ?}
NAME CUELLO, ARMANDO NAME
STREET AODRESS | {455 NW 14TH ST. STREET ADDRESS
on-s-20 | MIAMI FL 33125 CITY-5T-2IP
TITLE T petste TIMLE ' Oechnge [ Addition
LNAME_ | . S e o NAME_ e mEe it e -A N
STREET ADDRESS STREET ADCRESS
CrY- ST 2P : - CITY-5T-21
e 3 petete TmE Elchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CIFY-S1-2P
TmEe 7 pelete TIME [ Change [ Adeition
NAME NAME
STREET ADDRESS "I SIREET ADDRESS
CITY-ST-2P CY-ST-21P ]
TE S s L O pelete il T Crange [ Addition
HAME S BT .
STREET ADDRESS "R STREET ADORESS .
oITY-ST- 2P e L CITY-ST-2P e . o

1
is liling does not qualify for the axemplion stated in Settion 119, 07’{3)(:) Feorida Statutes, | furmer carufy that the anformauon
rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

indicatad on this rapon or supplemental rapg
of the corparation or the receiver or gugtelyempogvared to exacule this repoft as required by Chapter 607, Fiorida Statuies; and that my namg appears in Block 10 or Block 11 if
dgfe ith all othsr like empowered.

changed, or on an atlachment with A2
SIGNATURE: __ S URE REQUIRED [1ftM Awdd Q\JQ\LD

TUHE ANY TYPED Oft PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Daytima Phone &

12. | hereby ceril lhat the |niormatonsupphed




