2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000097393 May 07, 2001 8:00 am
1, Eniy NaE % Secretary of State
QUIROS & ASSOCIATES, M.D., P.A. o 05-07-2001 50051 031 ***150.00
Principal Place of Business Mailing Address
445 GRAND BAY DRIVE 445 GRAND BAY DRIVE
SUITE #502 SUITE # 502
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 : 0004821
2. Principal Place of Business 3. Mailing Address 8
Suite, Apt. #, elc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
65-0876432 Not Applicabie
7P Country 4P Country 5. Centificate of Status Desired [ ?asa;asq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name ’ '
QUIROS, MARIO J., M.D. Street Address (P.O. Box Number is Not Acceptable)
445 GRAND BAY DRIVE
SUITE #502
KEY BISCAYNE, FL 33149 City FL Zip Code

8. The ebave named entity submits this statement for tha purpese of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed v priniad name of registered sgent and {ite f appicable. (NOTE: Reg! Aguet requirad when %) DATE

9. This ﬁorporatign is eligibie to satisfy its Intangible FILE NOW L 10. Eloction Campaign Financing - May B

(T;:;"::fl’ef:zzmg and slects 1o do so. 0 . . : Trust Fund Contribution. (8] fgkgoto Fees
11. OFFICERS AND DIRE ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P 1 Deteta TLE Ol change [ Addiion | S
NAME QUIROS, MARIO J. NAME T
STREETADDRESS | 445 GRAND BAY DRIVE STREET ADDRESS §
GrY-§7-2p KEY _BISCAYNE. FL 33149 cary-57-2° iy
TmE ] Detete THE : O cChangs [ Addition %
NAME NME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2P ) CTY-5T-2P
TME 3 Deteto TRLE [ change [ Addition
HAME - : B HAME LT B - - - ’ - -
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2P
TME 3 petete © N T Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy- sT- 2P CiTY-ST-2%
TME [ Desets TME O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Crey-Sr-2P CITY-ST-2IP
TME O velets TME [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-51- 19

13 [ heraby ‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(0, 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 undef cath; that | am an officer or director
of the corporation of the recaiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an gttachment with an address, with ali other, ampowered.

lag
SIGNATURE: ___ o V. (Lecerss

EIGKATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Baytina Phiono §




