.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000031112 F§2&Z&§$ %fsé(t)gtg "

1. Entity Name

MARIA E. MILANES, M.D., P.A. 02-17-2002 90059 028 ***150.00
Principal Place of Business Mailing Address
4980 WEST 10TH AVENUE 4380 WEST 10TH AVENUE
SUITE 202 SUITE 202
e - | ‘ m II" m 'II “ |"||| ”m ”l’l 'm "II
2. Principal Place of Business 3. Mailing Address ”"“"“”l Il |||“ | I II II ‘ |

Suite-Apt-#, eta~ - — .- — - | SUETAptAHTSte, T R T e 1 s ey ST WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

65‘0828813 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (] $8'75 ﬁ:ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M"‘ANES' MARIA E MD Street Address (P.O. Box Number is Not Acceplable)

4980 WEST 10TH AVENUE

SUITE 202

HIALEAH FL 33012 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

Signature, typed or prinlsd nams of regislered agent and title If applicable, {NOTE: Registered Agarit signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  {..— __FILE NOWIN FEE 1S $150.00.... .. [ . ) . )

- EafPRLEON S BAPI B 00 Y R o Election & -Firancin —85-00 May Be—
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 b Trustﬁzndag‘:nif;ulion ng 1 ig‘gﬁongzgfe
{See criteria on back) O Make Check Payable to Department of State '

. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D " T Delete TILE [ Change [ Addition
NAME - |MILANES, MARIA E MD NAME
stheeT aoress | 4980 WEST 10TH AVENUE STREET ADDRESS
CITY-§T-2IP HIALEAH FL 33012 cimy-ST-2IP
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CHTY-57-2IP
LE ] Deiete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TIMLE [ Delete TITLE [JChange  [J Addition
NAME NAME '
STREET ADORESS o STREET ADDRESS
ov-srzp | T e e e | B -
TILE [J pelete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
-ST-2IP -§T-7IP
CITY-S1-2 P CATY-ST.

f Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. { further cenify that the information
apathat my signature shali have the same legal effect as if made under oath; that I'am an officer or director
: required by Chapter 607, Florida Statutes; and that rmy name appears in Slock 11 or Block 12 if

13. Uhereby certify that the infor,
indicated on this report or s
of the corporation or the r
changed, or on an atlach

C o e

SIGNATUREY” PEFURE FIQUIRED Macio Milanes SOI-2202 B ryges]

N§IGNATOVE AND TYPED OR PRINTED NAME OF TGNING OFFICER OR DIRECTOR Date Daytime Phona #

TOLLL VY

nv

CR2E034 (9/01)



