‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am

DOCUMENT # P97000000651 Secretary of State

1. Entity Name : 02-19-2003 90010 034 ***150.00

BECKMAN NOVA CLINIC, CORP.

Principal Place of Business Maiting Address

118 PONCE DE LEON BLVD 116 PCNCE DE LEON BLVD

CORAL GABLES FL 33135 CORAL GABLES FL 33135

N ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65‘0731 193 Not Apolicable

Zip Country Zip Country 5. Certificale of Status Desired O ?g'ggq Ij\igglétionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. —_— R N - “Name- -+ == e et S
:E:ﬁg:%izbgugg: BLVD Street Address (P.O. Bex Number is Not Acceptable)
CORAL GABLES FL 33135 _

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 p Trust Fund Centribution. O Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDBITIONS fCHANGES TC OFFICERS AND DIRECTCRS IN 11
TIE PD [ Delete TITLE (I change [ Addition
NAME FERNANDEZ, ADRAIN M.D. NAME
streer Acoress | 116 POMCE DE LEON BLVD STREET ADDRESS
crv-st-z¢ | CORAL GABLES FL 33135 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TILE Ol Changs [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-71P
TILE (1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete THLE [JChenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ \ CITY-ST-2P

] dc‘@s ot Jualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurate ahd that my signature shall have the same legal effect as if made under cath: that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
| ather like emglowerad,

12. 1 hereby certify that the information supp#
indicated on this report or supplem
of the corporation or the recaiver
changed, or cn an atiachment

SIGNATURE:  NCFAZUSE REQUIRED 02/ ’7 /3 2orv7227]

~J

SIGHNATU IDTYPED PRINT) OF SIGNING OFFICER QR DIRECTOR / Date / Daytime Phone &

CR2E034 (10/02)




