2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # P99000046694

1. Entity Name

MIGUEL A. BARBOSA M.D., INC,

Principal Place of Business

4404 FLAGG STREET
ORLANDO FL

4404 FLAGG STREET
ORLANDO FL

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

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

04-17-2001 90006 009 ***150.00

AU A

DO NOT WRITE IN THIS SPACE

0063140

City & State City & State 4, FEI Number 50-3577781 Applied For
Not Applicable
Zi Coun i 1 it
i untry 20 Country 5. Certificate of Status Desired [l $8'75 Addltlonal
32812 32812 Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA. _

343 ALMERIA AVENUE

CORAL -GABLES FL 33134

7

Name

MIGUEL A. BARBOQSA

S—- . . - Street Address-(P:(0~Box Number is-Not Acceptable) - -~~~ — = - e

4404

ELAGG_STEEET

City

.l

ORLANDO FL | “%%%12

8. Tho above named entity 0by/it

NF

SIGNATURE

Is statement for th

ose of changing its registered office or registered agent, or both, in the State of Florida.

MIGUEL A. BARBQOSA

sl ol

S\gnat fd Oﬁrlmad name of rag\slc.!ed agent and title if apphcabie

{NOTE: Registerad Ageni signature requirad when reinstating) DATE

9. This (:orpor 1op/s eligible o satisfy its intangible
Tax filing reqfrement and elects to do so.

{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department cf State

10. Election Campaign Financing $5.00 May Be
Trust Fund Gontributicn. O  Addedto Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE PVST O atete TIILE [ change [0 Addition
HAME BARBOSA, MIGUEL A NAME

STREET ADDRESS | 4404 FLAGG STREET STREET ADDRESS

CTY-ST-21P ORLANDO FL CITY-ST-21P 32812

TIME D (1 Delete TIMLE [J change [ Addition
NAME BARBOSA, MIGUEL A NAME

STREET ADDRESS | 4404 FLAGG STREET STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-21P 32812

TILE [ belete TIMLE [J Change [ Addition
NAME ) - -~ - . - NAME - - cmem : =
STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

TITLE O belete TITLE [J Change  [T] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

onY-S1-1P CITY-ST-2IP

TITLE [ pelete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-$T- 2P

TITLE 7 beleta TILE [J change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. i hereby certify that the information supplied with this jik
#hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated an this report or supplemental report is fee

of the corporation or the receiver or trustg
changed, or on an attachment with an

SIGNATURE:

g does net qualify for the exemption stated in Sect

ion 119.07{3X(i). Florida Statutes. | further certify that the information

efed 10 execute thi port a3 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biogk 12 if

MIGUEL A. BARBOSA y//o /0] O -24F- GSid

SIGNA .’f' TYPED OR PRINTED flAME OF SIGNING QFFIGER OR DIRECTOR

¥ Daie Daytima Phone &

CR2EG34 {10/00)

Vv



