| FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT #  P98000050021 Secretary of State

1. Entity Name

SOUTH MIAMI MEDICAL ARTS CENTER, INC., 05-08-2002 90047 046 ***150.00
Principa! Place of Business : Maiting Address

7775 SW 87TH AVENUE 7775 SW 87TH AVENUE

#100 #100

i - EOFRTAR D A

2. Principal PIaceofBusmess 3. Majling Address
V20 500 734ve P20 %7 TP

CR2E034 (9/01)

Suite, Apt. #, etc. Swte Apt, #, etc DO NOT WRITE IN THIS SPACE
' S/l fOo St [P
City & Staﬁw - F—- City & State - 4, FE! Number Applied For
/1/’ { 4 L P 1 a1 ld PL 65-0840041 Not Applicable
Zi Countr Tz Count m
£ ! ryj' 5. Certificale of Status Desired [ $8.75 Additional
/ Sé (V4 L 5G Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D - © T 7| TNamé” Ak J TTomE o o
NEWMAN, MICHAEL P m#/ icktZ f
Street Address (P.0. Box Number is Not Acceptable)
7775 SW 87TH AVENUE
#100 £ 700> 27 FFAve ai? foo
MIAMI FL 33173 Cit < < i
’ Y %%
e M A FL |35/ sz
8. The above named entity submits this statement for the p ing fsseemlérad office or registered agent, or both, in the State of Fiorida.
SIGNATUR %Z/ZW L—
Bd-egee®nd title if applicable. (NOTE: Ragistered Agent signature required when reinstating) v DATE
9. This .clorporatlc.:n is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11
g, PD 3 Gelete TTLE [ Change [ Addition
AN NEWMAN, MICHAEL P NANE
STREET ADDRESS | 8250 SW 95TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
_TME i B 7 O Delete TITLE [ Change  [] Addition
NAME i R i e R TNAME T B mmmme—msm o Licl L s ET ot L Ll e = LT
STREET ADDRESS STREET ADDRESS
GiTY-S§7-2IP CIY-51-2IP
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 7 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-ZIP CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered g execute lhls report s5.re gter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an s ErE Wity T TITAT TR
— —
e : Yoyzs Rsezrye
SIGNATUREEZ=————— P . NEWMAN 2Yd2 ‘yrz.
L SONEURF AU Tkl onPHINTED NAME OF SIGNING OFFICER OR DIRECTOR |~ Dale Daytime Phone #

Av  ge/tie0 H



