FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000056721 Secretary of State
1. Entity Name 02-28-2003 90163 038 ***150.00
MIAMI INSTITUTE OF MEDICAL TECHNOLOGY, INC.
Principal Place of Business Mailing Address S
9582 SW 40TH ST 8582 SW 40TH §T e
4 4
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address :
T TSUiteTAPL # el T ] e STTETY pf# Bt T T ”‘"*"‘"—“*_—:E’/ = e e e
HIE ARL 7, sle uite. Apt . Slo ' N CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0520982 Not Applicable
Zip Country i ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
URRA' RENE R Street Address {P.O. Box Number is Not Acceptable)
9582 SW 40TH ST SUITE 4
MIAMI FL 33165
a City FL Zip Code
;é_.ﬁgl'hia‘above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

he pbligations of registered agent.

12. | heraby cerhfyltha} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report 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 address, with all other like ered.

ens o TR

AN

CR2E034 (10/02)

02, 28. 0%
! or printad name of registerad agerit and title il applicable (NOTE: Registered Agent signature required when reinstating} DATE
et -
FRESr L PLE- NOW!H-FEE-IS §150:00 ’ = 178, Slection Campaign Fmancing 85,00 MayBe |
Aﬂer_ May,1' 2003 Fee wilt be $550.00 —— Trust Fund Contributicn. O Added to Fees
- Make Check Payable to F;:prida Department of State T -
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE Coce gpma Com, STudees [] Change Mddition
NAME URRA, RENE R NAME D C Gur Sraeg  Fraa
sTReeT ADDRESS | 9582 S.W. 40 STREET STREETADORESS | 95 &2 v Yo 57
orr-stze | MLAMI FL CAY-ST-2IP Apinme 0 FIILST
TITLE VPD O Detete TITLE : O change [ Addition
NAME URRA, MYRIANNA NAME
STREET ADDRESS | 8201 N.W. 8 STREET . STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33144 CITY-ST-2IP -
TITLE S [ petete TITLE [ change [} Addition
NAME URRA, RENE L : NAME
STREET ADDRESS | 8201 N.W. 8 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-ZIP
TILE ADM [ pelete TITLE . [ change [ Addition
NAME FRANCESE, ADRIANA _ } NAME '
STREET AODRESS | 20880 NE 4TH COURT — ~~ T T T T R ETAGET AGDAESS |
CITY-ST-ZP MIAMI FL 33179 CITY-5T-21P
TITLE ‘ 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J civ-st-ze
e [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE: SIGNATL. 225 GIRED O2 2603 (3¢9 spssrdy

SIGMNATURE AND INTED NAME OF SIGNING OFFICER QR DIRECTOR Date " Daytime Phore #




