2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 19, 2001 8:00
DOCUMENT #  P96000041958 léecretary of Sta‘?em

1. Entity Name
DRS. AIRALA LASER & CATARACT INSTITUTE, P.A. ‘ / 07-19-2001 90237 032 ***550.00
Principal Place of Business Mailing Address
2441 SW 37TH AVENUE 2441 SW 37TH AVENUE LYUrJIIn Yy
MIAMI FL 33145 ‘ MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address “||||||| “I "“' I““ “Hl |Im ||“| “I" |’|I‘ mll mll |“I’ ‘l“ 'l“
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NCT WRITE IN TH!S SPACE
‘City & State City & State 4, FEI Number Applied For
650676982 Not Applicable
2Zi Countr Zi Count iti
P euntry ® ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN ST R e S DT L e L e e e L - c— Name- P - -
MANNY FIGUEROA’ CPA Street Address (P.O. Box Number is Not Acceptable)
308 ALHAMBRA CIR
STE 1101
CORAL GABLES FL 33134 City FL [ zeCoce
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
Signaturs, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Eiscti ian Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Trus:llzzncéiagg:tlr?bu*l:i::ncmg O fdsd'g?o“g?;:e
(See criteria on back}) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ) 12. ADDITIONS fCHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P 1 Defete TITLE [Jchange [ Acdition
NAME AIRALA, MANUEL A M.D. NAME
sTreer appRess | 2441 SW 37TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE STD O Delete TITLE [ Change [ Addition
HAWE AIRALA, MARTA S M.D. NAME
STREET ADDRESS | 2441 SW 37TH AVENUE STREET ADDRESS
ome-st-2p | MIAMI FL oy~ ST-2P
TITLE _ O velete TILE o {J Chenge ] Addition
CNAMET TR T R e e oot Y B B, TS B S e o —ﬁAM'E.;—_; x|~ - . - e - kﬁ-'j —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P .
TILE 1 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered. “
=t “;i\A!SUr’EL;A'a—“;—':W 3T
SIGNATURE: SIGNATU Reerage sus (2o (208) a4z.c0cc

SIGNATURE AND TYPED)R’FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  9PEEYDD

CR2E034 (5/01)



