2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024498 | Apr 20, 2001 8:00 am
1. Entity Name ecreta Of
OAKRIDGE MEDICAL GROUP REALTY, INC. ry of State
04-20-2001 90017 025 ***158.75
Principal Place of Business Mailing Address
11880 SW. 40TH ST. 11880 S.W. 40TH ST. '
#405 #405 Y RIS
MIAMI FL 33175 MIAMI FL 33175 ‘
P s IR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE\
City & State City & State 4. FEINumber  65-0820782 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired K ?g'gesql‘::j:ci’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUDD, JOHN Street Address (P.0. Box Number is Not Acceptabl
11880 s-w- 40TH ST. reet A ress (P.0Q. Box Number is Not Acceptable)
SUITE #405
MIAMI FL 33175
City FL Zip Code

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

Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trt:c;tl'cz:ndag;ilr?guugl:ncmg n fdsd-e?i(?ohézzsae
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VPD [ Deete TITLE O change [ Additicn
NAME DIAZ, MAYRA NAME
steer aporess | 11880 BIRD ROAD, #405 STREET ADDRESS
orv-st-zP | MIAMI FL 33175 CITY-57-2P
TITLE PD [ Defete TITLE [JChange [ Addition
NAME MUDD, JOHN NAME
sTreer aooress | 11880 S.W. 40TH ST., #405 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-$7-2IP
TITLE VPD [ pelete TITLE [CJcChange (] Addition
NAME LINCOLN, TIMOTHY NAME
saeeT coress | 11880 S.W. 40TH ST., #405 STREET ADDRESS
CITY-S1-2P MIAMI FL 33175 CITY-ST-ZIP
TITLE T [ Delete TITLE [ Changs [ Addition
NAME WIENER, AB. NAME
sTReeT aporess | 11880 S.W. 40TH ST., #405 STREET ADDRESS
CITY-ST-7IF, MIAMI FL 33175 CITY-ST-28P
TITLE S [ pelete TITLE O Ghange (] Addition
NAME MIRANDA, ELDA NAME .
srreer acoress | 11880 S.W. 40TH ST., #405° STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZP
TITLE AS . [ Delete TITLE (J Change  [] Addition
NAME PORTAL, ANA HAME
steer anoress | 31880 BIRD ROAD, #405 STREET ADDRESS
CITy-8T-21P MIAMI FL 33175 GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 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 attachment with gp address, with alf other like empowered.
SIGNATURE: /é Elda Miranda 7{//3/6/ (305) 221-1900

‘/gGNATUﬂ'E AND TYPED OR PRINTED NAME OF S OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



