2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BECKMAN NOVA CLINIC, CORP.

P97000000651

Pringipal Piace of Business

116 PONCE DE LEON BLVD
CORAL GABLES FL 33135

- —— e -

Mailing Address

116 PONCE DE LEON BLVD
CORAL GABLES FL 33135

b e — ——— e - _

2. Prjncipal Place of Business

e K WLGAD e

3. Mailing Address
S/ b foree o

oo

FILED |
Apr 29, 2002 8:00 am -
ecretary of State

04-29-2002 90178 045 ***150.00

T

Sufte, Apt. #, elc. Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

Coedl Grbtes e

Applied For
Not Applicable

4. FEI Number

650731193

FERNANDEZ; ADRIAN
116 PONCE DE LEON BLVD
CORAL GABLES fL 33135

i Countr i Counir iti
y B ; {" Lnity e Y 5. Cerlificate of Status Desired |l $8'75 Addmonal
/ 5 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and fitle if applicable.

(NOTE: Registerad Agent signature required whan reinstaling}

DATE

9. This corporation is eligible to satisty its Intangible_
Tax filing requirement and elects to do so.
{See criteria on bagck) O

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD B Delete TITLE Clchange [ Addition | &
NAME FERNANDEZ, ADRIAN M.D. NAME ‘ =)
stReeT anaress 3990 WEST FLAGLER STREET, SUITE 304 STREET ADDRESS §
orv-st-ze  [MIAMI FL 33134 CITY-3T-21p w
TITLE- PD [ pelete TITLE [ change [ Addition E
nave .., [FERNANDEZ, ADRAIN M.D. NAME
steer anoress |116° PONCE DE LEON BLVD STREET ADDRESS
erv-s-zp. |{CORAL GABLES FL 32135 eIy - 5T-2IF
TIMLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME Vo |
=SIREET ADDRESS §: ees = A e rmemer o s W STHEETADDRESS | I pp -
CITY-ST-2P CITY-ST-2P - i i =
JME [ Detete TITLE [ Change [ ‘Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
13. | hereby certify that the information suppli s not tNalify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
5.7 indicated on this.report or supplemen nd accurate any that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ed to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 121if ), -
changed, or on an attachment wj all other like empoyered. i

{3 el s e o
SIGNATURE: &fi /1 Ke REZGUIRED 2
: smm?ﬂi AND TYPED OFfPRINTED NAM IGNING OFFICER OR DIRECTOR Date Daytims Phone 4 %




