2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092473

1. Entity Name

MANUEL A ARAN, M.D., P.A.

Principal Place of Business

509 MILLER RD
CORAL GABLES FL 33146
us

Mailing Address -

509 MILLER RD
CORAL GABLES FL 33146
us

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90252 040 ***150.00

L

IR TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0705924 Applied For
Mot Appiicable
7 Courtr Zi Countr i
b Y P Y 8, Certificate of Status Desired i $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name
ARAN, MANUEL A Street Address {P.0. Bax Number is Not Acceplabla)
ree ress (P.O. Box Number is Not Acceptable
509 MILLER RD
CORAL GABLES FL 33146
City Fip Cado
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Forida
SIGNATURE
Sigrature. tyoed 90 printed name o registered agent and title f apalicaale INCITE: Feg stored Agent signaturs sequircd winen reinstaiing! CALE
T ion i satisfy its Intangi SILE NOWIH FEES IS $150, o
9. This corporation is ligible to sat sty its Intangible FILE fG W FEE iS' $150.00 10. Electon Carmpaign Enancing $5.00 vay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 - y
g f6 . P Eu ! o Trust Fund Cortribution, Added to Fees
(See criteria on back) 0 plake Chaslk Payable io Depariment of Stats
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
THLE PD ™) Deletc T []Change L] Additon
HAME ARAN, MANUEL A MAME
saeeTanoress | 509 MILLER RD STREET £ODRESS
CITY-8T-21P CORAL GABLES FL LIy -ST-2F
M17LE T Delete TITLE [ Coange [ Adeiicn -
NARE HAVIE
STAEET ADDRESS STREET ACLRESS
GITY-§I-219 CITv-8T-2IP
TILE [T Detete Tk (O Crarge [ Adgitiaz
NAME EANE ‘
STRLET ADDRESS SIREE[ ACDRESS !
GITY-ST- 7P oITY-5T-7IP J
L 7 Delete TLE O] Ciange §_J Additon |
NAME HAME ‘
STRECT ADDRZSS SREET ACDRESS
CATY-S1-4iP CITY-ST-2IP
TITLF [ Delate TTLE [ Coange L] Additon
NAME HAME
STREET ADDRESS STREET AZLRESS
OITY-ST-2IP CITY-ST-21P
TITLE O Delete TTLE Coangs (O Addiu
NAME HAME
STREEY ADDRESS STREET B3CRESS
CITY-ST- 2P ITY-ST-2P
13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that ihe information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as f made under oath: that | am an oificer or directer

stee empowered 1o exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 ‘
changed, or on an attachrment witnfan address, with ail other |3

of the corporation or e receiver or

Y

EN

ey

owercd.

SIGNATURES TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Jayire Thoee

|
:{/ 2"/’1 (”Jj 5’3&03q

CRZEQ34 (10/00)



