FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 11, 2001 8:00 am

DOCUMENT # p9g000055617 Secretar y of State
1. Entity Name
Y y 05-11-2001 90132 037 ***158.75
Miami-Dade Surgical Group, P.A.
Principal Place of Business Mailing Address
3661 S. Miami Avenue 3661 S. Miami Avenue
Suite 202 Suite 202
Miami, FL 33133 Miami, FL 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt_#, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
65-0844453 Not Applicable
Zip Counlry Zip Country i . $8.75 Additional
5. Ceriificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Duarte-Viera , Anibal J. Street Address (P.O. Box Number is Not Acceptable)
3661 5. Miami Avenue
Suite 202 G —
. , i
Miami, FL 33133 FL ’ p Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Inlangible | . . . .
Tax filing reguirement and elects to do so, : 10. ‘El':e:‘t“;n ‘ffgpa‘l'sg ':_'"a“"’"g $5.00 May Be
{See criteria on back) 51 ust Fund Loninbution. Added to Fees
=}
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% 8
e D [] Deete TmE [] Change [ ] Addiion E’
NAME Arango, Abelardo NAME 2
sweeTaooRess | 3661 S, Miami Ave., #202 STREET ADPRESS w
CITY - 57-ZIP Miami, FL 33133 CITY-ST-2IP 5
TILE D [j Delete TILE [:| Change [ | Addtion
NAME Viera, Cristobal E. NAME
& sTREETADBRESS [ 3661 S. Miami Ave., #202 S$TREETADDRESS
CITY - ST- 7@ Miami, FLL 33133 CITY - ST-ZIP
TILE [ Delete TITLE [ ] Change D Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8§T-ZIP
TITLE [ ] Detete TLE (] Change [ ] Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - ST 2P CiTY-5T-2ZIP
TILE [_] Delele TTLE [[] Change [ | Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY - ST- Z2IP
TME [[] beete TITLE [ ] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-§7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(D), Florida Statutes. | further cerlify that the
information indicated on this report or supprememal report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that  am an
officer or director of the corpnratlon or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 11 or Black 12 if chang on an attachment with an address, with all other like empowered,
- b
SIGNATURE: «~ S o (o) 6.V v@ 2/%///7\/305 LUK
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Daytime Phone #

STFFL32381F 4



