2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050021

1. Entity Name

SOUTH MIAMI MEDICAL ARTS CENTER, INC.

Principal Place of Business

7775 SW B7TH AVENUE

Mailing Address
6655 SOUTH DIXIE HIGHWAY

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90002 035 ***150.00

#100 SOUTH MIAM! FL 33143
MIAMI FL 33173
7775 S.W. 87th AVE 7775 S.W. 87th AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#100 #100
City & State City & State 4. FEI Number  §5-084004 1 Applied For
MIAMI FLORIDA MIAMI FLORIDA Not Appiicable
Zip Country Zip Country - ‘ $8.75 additional
. Certif f Status Dy d :
33173 MIAMI-DADE 33173 MIAMI DADE 3. Centificate of Stats Desire = Fee Required
6.”MName and Address of Current Registéred Agent ™ S 7 - Name and ‘Address of New Registered Agent— o
Name
NEWMAN! MICHAEL P M e Ao IR M Drus hMiinabar Tn Rlat Ansantaklat
7775 SW 87TH AVENUE ) -
#100 - N ~
MIAMI FL 33173 B e UMY -
City, ~.-..- = A Zin Corle
Vit FL |7
8. The abeve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed or printed name of registared agent and mle !f _a_ppiicable ] (NOTE: Registered Agenl signature raquired when reinstating) DATE
. . . - N , . . " '"_' S e e - ~ .l
9. This corporation is eligible to satisfy Its Intangible FILE'NOW!!!-FEE IS{ $150.00 ) 10. Election Campaign Financing $5.00 may B
Tax f|l|nlg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. — ==pdded to Fees
(See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

11. GFFICERS AND DIRECTORS 12
TITLE PD {1 pelete TITLE {cChange [ Addition
NAME NEWMAN, MICHAEL P NAME
streeT anoress | 8250 SW 95TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-$1-2IP
TILE [ Defete TIME (J Change ] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-5T-2IP
e ST T TETE T T T T M ok CTmE | O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 1 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TITLE 3 Delete TITLE Y Change  [C] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.0 orcaitatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have.lhg sas i i
of the carporation or the receiver or trustee ernpowered to execute this report as required by Chapte

changed, or on an attachment with an address, with all other like empowered.

oy s sarver

Date Daytirne Phona #

SIGNATURE:MfCHAEL P. NEWMAN

SIGNATURE AND TYPED OR PRINTED NAME 5B :- N
/

CR2E034 (10/00)



