FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P98000029971 Secretary of State
1. Entity Nafne 02-10-2003 90446 008 ***150.00
CONSULTING PHYSICIANS OF MIAMI, INC.
Principal Place of Business Mailing Address
737 EAST 10TH STREET 737 EAST 10TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Ciiy & State City & State ' 4. FEI Number Applied For
65-0827408 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPINOLA’ MARIA C ) - T o h Sl‘reel Addlres's (P.O. Box Number is Not Acceptable}
737 EAST 10TH STREET
HIALEAH FL 33010
. City Zip Code
, f ¥ FL

8. The above name entny submits this statement for the purpose ghchanging its registered Afie or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e:J G/ﬂé

Signature, typed or printed name of registered agent and fitle if applicarfa/ (NOTE: Ha terad Agent signature required when reinstating) DATE /

FILE NOW!!! FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE D O pelete TRLE Ochange [ Additicn
NAME SPINOLA, MARIA C NAME

street anress | 737 EAST 10TH STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP

TIMLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ patete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e e ———— - _ — LCITY-5T-2Ip e e - L. -
TITLE O Delete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZfP CITY-ST-ZIP

TITLE O pelete TME : [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OTY-ST-2P

12. | hereby certify thal the information supplied with this filing doas not qualify for the exernption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shéll haye the same iegal efiect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered (0 execute thisgport as required b Chapher 607, Florida Statutes; and that my name appears in Block 1Q or Block 11

changed. or on an att; t with an address, with all otherlike emp Cws’
cﬁ/ /oa 8&~/170

L Daylima Phone #

SIGNATURE: e Tl MR S

SIGNATURE AND TYPED OR PRINTED NAME OF snsmm{?ﬂcen oR DIRECI?H

-+

CR2E034 (10/02)




