FILED

UNIFORM BUSINESS REPORT (UBR) MSa 1?, 2003;, gt()? am
1. Entity Name 05-15-2003 90119 023 ***400.00
MARIA A. GORELICK, M.D., P.A.

Principal Place of Business Mailing Address
7730 SW 135TH AVE 7730 SW 135TH AVE
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address
Suite. ApL #, etc. Sulte, Apt. 4, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
650456464 _ [frotAppiicanis
Zi Count Zi Count iti
P uniry s ountry 5. Certificate of Status Desired O 38'75 Addltlonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOREUGK’ MARIA A MD Street Address (PO, Box Number is Not Acceptable)
7730 SW 135TH AVE
. MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE\NOW!!! FEE IS $150.00 , o
T N 9. Election Campaign Financin
After M_ay.:‘,’ ?003 Fee will be $550.00 TruSlIFund C;ntrigbutirm. i [} fc?c;chONIlaeyesBe
Make Check Payable to Florida Department of State
10. 2 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TME D . [ Delete TITLE [ Change  [] Additian
NANE GORELICK, MARKAMD - N
STREET ADDRESS | 7730 SW 135TH AVE STREET ADDRESS
orv-s1-2e - | MIAMI FL 33183 . CITY-ST-2P
TIT(E O belete TILE []Change [ Addition
NAME NAME ‘
STREET ADDRESS ) ] STREET ADDRESS
CITY-5T-25P . CITY- ST- 2P _J
TE T T T T [ Dalete TITLE T T O Change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-8T-2IP
TLE [3 palete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-ZIP
TITLE ) [ pelste TITLE [ Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P h CITY-§1-2IP
TILE ' (1 Detee TE Ol change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T1-2IP CITY-31-2IP

12. | hereby certily that the information supplied with this filing doegretoatitkfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffile and ag€urate and thalymy signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empEWered 10 eAgcute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg h all o:he,’; e empowergd. .
SIGNATURE: __ SIGR OTRED \3% L/ﬂii 905 Y Y-06AA

il =
SIGNATURE AND TYPED fR [RINTED M OF SIGNTNG OFFICER OR DIRECTOR Date Daytima Phone #

IR

CR2E034 (10/02)



