|
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT #  P94000046854 May 27, 2002 8:00 am
1~ Eoity . Secretary of State
MIAMI NEUROLOGICAL ASSOCIATES, INC. 05-27-2002 90388 011 ***150.00
Principal Place of Business Mailing Address
201 BISCAYNE BLVD 201 BISCAYNE BLVD UUllvusl
SUITE 2000 SUITE 2000
B (AT
2. Principal Place of Business 3. Mailing Address |||m||”u "m m"" II " I i
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE !N THIS SPACE
City & State City & State 4. FEl Numhber Applied For
65—0522172 Mot Applicable
Zip Couniry 7P Country 5. Certificate of Status Desied ~ [] 987 Additional
Fee Reguired -
———6>Name and-Address of Currént-Registered ' Agent ~E==-cemea= == _mm=tm =7 = Name and-Address of New Registered - Agent-— === 25 |=—
Name
SPRATI" WILLIAM J JR Sireet Address {P.O. Box Number is Not Acceptable)
201 3. BISCAYNE BLVD
#2000
MIAM! FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agsent signature required when reinstating) : . DATE
9. $his€ﬁprporatiqn is elitgiblg t('> se:trstfycl;s Intangible FILE NOW!N FEE IS $150.00 10. Elaction Campaign Financing $5.00 may Be
ax illing requirement and elecls to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE PTD O oelete TI1LE T change [ Addition §

NAME ORTIZ-CRUZ, DESIREE MD NAME &

sTRET ACDRESS | PO BOX 431287 STREET ADDRESS §

CITY-5T-2IP S MIAMI FL 33143 CITY-ST-2IP o
— i

TITLE VSD [ Detete TITLE [ change [ Addition | O

o LUIS, REINA MD NAME

STREETADDRESS | PO BOX 431287 STREET ADDRESS

CITY-$T-2IP S MIAMI FL 33143 ‘ CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-21P

THLE [ Delete TITLE JChange  [T] Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME RAME

STREET ADDRESS . : STREET ADDRESS

CITY-$T-2IP OITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

at.aualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
g grfd mat my signature shall have the same legal effect as if made under oath; that | am an officer or director
: Cport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pered,

13. | hereby certify that the information supplied wj
indicated on this report or supplemental rego
of the corparation or the receiver or trusig o
changed, or on an attachment with an 3 ¢

SIGNATURE: ___ Sy AN A /00

snsnnﬁz AND TYPED OF PRINTED NAME O SIGNING OTICEH OR DIRECTOR Date Daytima Phong #

T



