2001 UNIFORM BUSINESS REPORT (UBR) FILED

1

{ L ]
DOCUMENT # P96000012401 Mar 15, 2001 8:00 am
1. Entity Narne ’ S S
Y ecretary of State
MIAMI MEDICAL PROPERTIES, INC.
03-15-2001 90206 023 ***150.00
Principal Place of Business Mailing Addrass
10250 SW. 56 ST 10250 S.W. 56 ST
STE C12 STE G102
MIAMI FL 33165 MIAME FL 33165
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6500659904 Applied For
Not Applicable
Zi C Zi lé iti
® ountry, P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o= L Name
T IGLESIAS, MARCIAT S SN AP SIS _—
10250 SW 58 ST Street Address (P.O. Box Number is Not Acceplabie)
STE C-102
MIAMI FL 33185 .
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!It FEE IS $150.00 10. Electi an Fi ‘
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 0. T(iZtllzzrijagg;ESuti:swng 0 fc%e?iotchg?és%
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PD O pelete THLE (J Change [ Acdilion | &
NAME IGLESIAS, MARCIA NAME 1=
sTreeT noress | 10250 S.W. 56 ST, C-102 STREET ADDRESS 3
orv-s1-zp | MIAMI FL 33165 CITY-$T-7P o
o
TITLE B) ) Delete TITLE [ Change [ Addition %
NAME IGLESIAS, CARMENL HAME
steeeT anpress | 8851 SW 52 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33615 CTY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
- STREETADDRESS | = == = ==~ — STRFET ADDRESS - — L
CITY-S7-ZP CITY-ST-21P T
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] celete TILE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-ZiP ] CITY-57-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

kd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Ebort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
W empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
grings, with all other like empowered.

13. I'hereby certify that the information supp,
indicated on this report of supplementa
of the corperalion cr the receiver or trug
changed, or on an attachment with an

SIGNATURE: Maceie, E. Tlnins Z24/9-0f [50{, /97 3W N
Wﬂmzn NAME OF SIGNING OFFICER OR DIRECTG# TCate fotime Phone #

—




