2001 UNIFORM BUSINESS REPORT (UBR) Au 29F121613P $:00 am

DOCUMENT #  P96000091604 Secretary of State
DORAL PEDIATRICS AT AND MEDICAL MANAGEMENT SERVI 08-29-2001 90015 013 ***550.00
J
Principal Place of Business Mailing Address l
650 SW 12 AVE 650 SW 12 AVE
MIAMI FL 33130 MIAMI FL 33130
us us
M M A R MG
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0705444 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg.gesqlﬁ:!;i;ﬂonal

8. Name and Address of Current Registered Agent ,7. Name and Address of New Registerad Agent

T N e ] = o o

—AMERHAWYER-CHARTERED—— :
Street Address (P.O. Box Number is Not Asceptable)

—CORA-GABLES-F-33434- 690 gg.t()-/}ﬁﬂt(?

& n N /e FL | %55}

mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

W Clabs Seedint £05-0),

8. The aboyd nam$d entif

SIGNATU

ignature, tpr-nlad narme of registersd agent and tile if applicabla {NOTE: Registerad Agent signaturs raquired when reinstating) DATE [§
] L o ‘ ™ .

9. This corporation is eligible to satisfy its In:angible FILE NOWI!I FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trusl Fund Contribution M Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - ﬂ.oeme TITLE JChange [T Addition

NAME 'DE DIEGO; JORGE : NAME

STREET ACDRESS T4 248-SW-53-6F—— STREET ADDRESS

orv-st-ze THAMPE 3317 — CITY-ST-ZIP

TME ST O Delete TITLE [ change [ Addition

NAME CARLOS GARCIA' NAME

STREET ADDRESS | 650 SW 12 AVE ) STREET ADDRESS

CITY-S1-2IP MIAMI FL 33130 CITY-ST-2P

TLE ' 3 Dolete TLE [ Change (] Addition

NAME o . e sfMME ] — e o i S e

STREET ADDRESS ) STREET ADDRESS )

CITY-8T-2IP CITY-ST-2IP

TILE : O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ' 7 Delete TITLE 3 [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O pelete TITLE [OJchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas net qualify for the exempilion stated in Section 119.07(3)(1), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or theyreceivgror trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on angtta ‘m?nt b an address, with all other like empbwered.

SIGNATURE: AL URE 707505+ % o0/

b TYPELY O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

:

AV

CR2E034 (5/01)



