2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

A GYN. OF MIRAMAR, INC.

P99000052780

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90138 042 ***150.00

Principal Place of Business

6161 MIRAMAR PARKWAY. STE. 300
MIRAMAR FL 33023

Mailing Address
6161 MIRAMAR PARKWAY. STE. 300
MIRAMAR FL 33023

OO N

2, Principai Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5 09 A Applied For
6 1304 Not Applicable
i Zi H .
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
Ao - ——+—-—-§- Name and Address of Current Registered Agent - —=—r ~o) o — — _.7..Name and Address of New Registered Agent__ L
Name
S-E NISES, SI0 Strael Address (P.C. Box Number is Not Acceptable}
3500 FAIRFAX LANE
DAVIE FL 33330
City FL Zip Code

F

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

e
SIGNATURE

SigAature, typad or printad name of regis]

d agent and title if applicable.

' ?%é‘/oa
gt 1

(NOTE: Registerad Agent signature required when rainstating)

9. Thi§ corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Meake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PS O petete TILE Clchange [ Additon | &
NAME SENISES, SIOMARA NAME 3
smeeTacRess | 3500 FAIRFAX LANE STREET ADCRESS §
CTY-ST-21P DAVIE FL 33330 CITY-ST-2IP w
e VT 3 elete e D) change | [ Additon | &3
NAME GONZALEZ, BELKIS NAME
SREETADDRESS | 17900 SW 4TH CT STREET ADDRESS
Crry-ST-21P PEMBROKE PINES FL 33029 CITY-5T-2P

= ;:ﬁTLEf'_-.x:": om o mmmas A LR me o TDURDTL e S ST ET E:Délé-i-e_f-_r - TLE.D ™ = a—— o m e ATl - - D'Change D Addition=="" =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CiTy-S7-2P
TILE 3 Delete TITLE C]Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TY-57-2F
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

changed, or on an attac

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

hment with an address, with all other like empowe'red.

LOWIIR P ET-E5n Y Srome e Senrdes

SIGNATURE AND TYPED OR PRI

mption stated in Section 119.07(3)(i}, Florida St

alutes. | further certify that the information
under oath; that | am an officer ar director
appears in Block 11 or Block 12 if

c{/z/g;z. 959G p-003]

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




