2002 UNIFORM BUSINESS REPORT (UBR)

e EEmmme |
FILED

DOCUMENT #

1. Entity Name

P95000038212

PROFESSIONAL MEDICAL. ASSOCIATES, INC. I

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90022 002 ***150.00

AY 60cRRZ0 I

Principal Place of Business

3300 NE 1918T ST. UNIT 413
AVENTURA FL 33180

Mailing Address
3000 NE 191ST ST. UNIT 413 =
AVENTURA FL 33180

| AP R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65’0577855 Not Applicable
Zj It Zi C iti
P Country P euntry 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
Name

BOGUS, MARTIN JR
3300 NE 191ST ST., UNIT 413
AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

@

SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable (NOTE: Regislered Age'r.n signature raquired whan reinstating) DATE
" g maamanan ook o tose A ey ey 008 e o gy | 10 BasionCompagninansns 5,0 yay e
= ! - Trust Fund Centribition. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [OcChange [ Addition | S
NAME BOGUS, MARTIN JR NAME &
sTeeeT 0oness | 3300 NE 191ST ST, UNIT 413 STREET ADDRESS 3
cmv-st-ze | AVENTURA FL 33180 onY-$1-2p E
TITLE 3 celete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE- [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CITY-ST-71P
mE T - IR ST o tds TR S —— et Y Ghange =[S Addilion=| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag it
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

N address, with all other likesyg

changed, or on an attachments

SIGNATURE:

for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A G Y h

qualify

L —

cWﬂnEcron

£~




