L ]
DOCUMENT #  P96000012401 Apr 30,2002 8:00 am
3. Enity Narme ecretary of State
MIAMI MEDICAL PROPERTIES, INC. 04-30-2002 90074 049 ***150.00
Principal Place of Business Mailing Address
10250 S.W. 5 ST 10250 S.W. 56 ST
STE C-12 STE G102
MIAMI FL 33165 ’ MIAMI FL 33165
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65‘%59904 Neot Applicable
i - —
P Country Zp Country 5. Certificate of Status Desired [ $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- IGLESIAS"MARCIA' -oE : - -7 ; ' ’ " strest Address (P.O. Box Number is Not Acceptable)
10250 S.W. 56 ST
STE C-102
MIAMIFL 33165 City FL Zip Cede
8. The abcye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Regtstered Agent signature required when reinstating) DATE
. L L . m
9. ihlsf.clprporatqu is e!xtgiblg tc‘) sz:tls;fyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacis (o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{Bee criteria an back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“'TlTLE ;"-i,'ff‘ ‘-EPD"".:_.V‘ 3:‘3:{5‘3‘-‘!_3: Q#.I R {«E-Demte ;e TITLE. -maes ok e-_.PD_‘-.; L2, B Twdd s O O e TE e D Change B.Addiliﬂﬂ §
NAME IGLESIAS, MARCIA NAME FERNANDEZ, RICARDO F. o
srreeT aokess | 10250 S.W..56:ST, C-102,. - smeeracoress | 10250 S.W. 56 st,c-102% 3
orv-stze | ‘MIAMI FL 33165~ T CITY-ST-ZP MIAMI, FL 33165 W
— 1
TITLE sD B, Delete TME SD O change  $& Addition | G
NAME IGLESIAS, CARMENL NaME IGLESIAS, MARCIA  7ioWe™
STREET ADDRESS | 8851 SW 52 ST STREET ADDRESS 10250 S.W. 56 St; c-102
CITY-ST-2IP MIAMI FL 33615 CITY-ST-2IP MIAMI. FL 33165
TMLE (] Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ L. s Romestze L) L - . - . -
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIiY-8T-2IP CITY-S1- 2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP . CITY-ST-ZIP
TILE . [ petete TILE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. ! herehy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jff true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12t
changed, or on an attachment with an addre;
by

Date Daytime Phone #

SIGNATURE AND JYPED OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___ S\ REQUIRED ﬁ(;ﬁnf /&4 2 éﬁf)9737/?/7‘




