2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

FNOCH 1IN

DOCUMENT #

1. Enlity Name

MARIA E. MILANES, M.D

. P.A,

P98000031112

Secretary of State

03-07-2003 90140 031 ***150.00

AN

Principal Place of Business
4980 WEST 10TH AVENUE
SUITE 202

HIALEAH FL 33012

Malling Address

4390 WEST 10TH AVENUE
SUITE 202

HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address
=f2 OB oXacf AN R P ee -

NV

Suite, Apt. #, etc, Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
HiAlesn - ,"/ £ 650828813 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33 1y "Ijt?g LLS,Q 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M!LANES’ MARIA E MD Street Address (P.O. Box Number is Not Acceptable)
4980 WEST 10TH AVENUE
SUITE 202 ]
HIALEAH FL 33012 Ciry ™ FL [ 2o Coce

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

the obligations of registered agent,

SIGNATURE

Signature, lyped or printed name of registerad agent and fitle if applicabla.

{NOTE: Registerad Agent signalure raquired when reinstating}

DATE

=cmme . EILE.N -EEE 1S.8150.00_. . .| - | S e
. — 9 Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copmrlgbulion. ’ f&fﬂ.egeohlgiss ¢
Make Check Payable to Florida Department of State — -
10. — QOFFICERS AND DIRECTQRS ADDITIONS/CHANGES TG 'OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete e [Jchange [ Additin g
NAME MILANES, MARIA E MD NAME g
STREET ADDRESS 14980 WEST 10TH AVENUE STREET ADDRESS 2
CITY-ST-2tP HIALEAH FL 33012 CITY-ST-21P T
(8]
TITLE O Delste TITLE [ Change [ addition 5
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-5§1-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE [T pelete e [T Change 7 Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS /
oITY-§1-21P — . N T e - o- -7
TILE [ petete TITLE [ Changs- [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS /
CITY-ST-7IP CITY-ST-2IP
e [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS /) STREET ADORESS
CITY-ST-2IP —_ CITY-ST-2IP

12. | hereby certify that the infogfation ¢ 4
indicated on this report or Zuppleméntal eporj/is tdue apQ accurg
of the corporation or the réceiver of truglee & poweed (o g
changed. or on an attaclfiment with an fidgvBes, i

SIGNATURE;

does ngl qedilify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further cartify that the informaticn

and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

e this report as required by Chapter 607, Florida Statutes: and that
= ed. .

y name appears in Block 10 or Block 11 if

Daytime Phong #



