2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P980000311.12 Feb 05,2001 8:00 am
1+ Eniy Name Secretary of State

MARIA E. MILANES, M.D., P. A 02-05-2001 90119 008 ***150.00
Principal Place of Business Mailing Address
4960 WEST 10TH AVENUE 4960 WEST 10TH AVENUE
SUITE 202 SUITE 202
HIALEAH FI. 33012 HIALEAH FL 33012
Sune. Apt. #, elc. 7 Yﬁ_éulte Apt #, otc. ) — — TN DO NOT WHITE IN THISSPACE
City & State City & State 4. FEI Number 5-08 Applied Far
6 28813 ; Nat Applicable
zp Country 2P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
:‘QIEQ%E,S]M?E#-I E\SIIE?QUE Street Addrass (P.C. Box Number is Not Acceptable)
SUITE 202

HIALEAH FL 33012 ‘ :
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 registared agent and e if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
|8 _This car ion.is pligible 1o, satisfy its i = o £ - _— - - P
Tax filinmiremem and elects toydo ;Dlaanalble_ After MAY 1, 2001 Fee W|I| be $550 00 10: ?ECUUH Campaign financing $5.00 way Bs
S rust Fund Contribution. O Added to Fees
(See criteria on back} J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 1 Delete TITLE M change [ Addition
NAME MILANES, MARIA E MD NAME
STREET ADDRESS | 4980 WEST 10TH AVENUE STREET ADDRESS
GiTY-ST-2IP HlALEAH FL 33012 CITY-ST- &P
TiTLE ] Delete mME - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-zip ' CITY-ST-ZIP
THLE (] Dalete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE ' . [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-=ST-Z1p -7 - - CITY-ST-2IP
TIMLE 1 Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE (M change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S7-2IP N /7 i CITY-ST-2IP

13. { hereby certify that the informat;
indicated on this report or suppflemental feport is true
of the corporation or the recefer or trusfee empower
changed, or on an attachm f i

SIGNATURE:

supplied with this ﬂhng does not for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate Andhat my signature shall have the same legal effect as if made under oath; that { am an officer or director
to executefnizreport as required by Chapter 607, Florida Statutes; and that my name apgrs in Block 11 or Block 12 if

powered. ,/’F-— J._Z \‘_
Nario €.Milbnes M. D. M/’Zﬁa/ /-27-0/

E ANG.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I3

CR2E034 (10/00)



