2692 UNIFORM BUSINESS REPORT (UBR) Fel 11F£]6(];:2D8- 00
DOCUMENT # P99000036312 gecre,tary of Statgm

1. Entity Nameg

NOGUERAS FAMILY HEALTH ASSOCIATES, INC. 02-11-2002 90154 022 ***150.00
Principal Place of Business Mailing Address
10435 SW 92 ST 10435 SW 92 ST
MIAMI FL 33176 MIAMI FL 33176

N

- 2. Principal Place of Business 3. Mailing Address
Suite, ADL #, 60, T |- SulerApterelo- - -~ - - =% 77T 7700 NOT WRITE IN THIS SPACE.
City & State City & State 4. FEI Number Applied For
65‘%31552 Not Applicable
- i —
p Country ® Country 5. Cerfficate of Status Desied ~ [] 98- Addisonat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame Qs"ﬁf-s Wl Do il

DORNE, CRAIG M Streat 6(:1%?333 (P.O. Box Number is Not Aci ptable)'p . ]
3050 BISCAYNE BLVD. STE. 801 tLincoln (2 t{ - Seuttéait
MIAMI FL 33137

City . s Zip Code

g .ﬁoac/‘a . FL 3239

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.

SIGNATURE
Signaiure, fyped or printed name of regisiered agent and Litls if applicabie {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 ) N . .
il i 4t . ]_10._Election Campaign Financing  ——— g
Tax filing requirement.and elects 10 do.so.. e Aftor: May-172002: FeewilkBe°§550.005—"=] = st Fund C:ntr?buiinn. M ""'cfdsdgj[t,ohg?;fe
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE 4D [ Delete TILE ‘ hange [ Addition
NAME NOGUERAS, DEBRA NAME 10Nz &
STREET ADDRESS | 9600 S.W. 86TH ST. smeraooeess | 1O NS Sw2 QT S Y
orr-st-20 | MIAMI FL 33173 CITY-ST-2IP M L ™ TL
TNLE VP [ Gelete TLE [change [ Addition
N NOGUERAS, JOSEPH AN (oUZ S w2 S+
STREET ADDRESS | 12435 SW 92 ST STAEET ADDRESS
orv-st-2¢ | MIAMI FL 33176 CTY-$T-2IP Mar. L RV G
TITLE O Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THILE [ Delete TME ’ [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP 7 — o
-me— —— |-~ -—"—""" """ ) ] Defete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TE 1 Delete TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report'or supplemental report is rue and accurate anc that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the péCoiyer or Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed.or,.éf-j_évlrll atta wnlh. address. ihialrl o‘ther Iike.em;pt.)wereij,” \ {‘Zo (SL gog___gqg —
SIGNATURE: _ NN Man Lev~. - 1¥9Y

SIGNATURE AND TYPED OR PHIN ,-l NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



