2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000059459 : c i
1. Entity Name d Secretary Of State
M.AA. OB/GYN, INC. \// 05-02-2002 90123 015 ***150.00

Principal Place of Business Mailing Address
Baron & Cliff, 11077 Biscayne Baron & Cliff, 11077 Biscayne
Blvd., #307 Blvd., #307 C -
Miami, FL 33161 Miami, FL 33161
2. Principal Place of Business 3. Mailing Address
3659 South Miami Avenue 701 BRICKELL AVENUE

Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
Ste. 6001 STE. 3000

City & State City & State . | 4 FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA Applied For Not Applicable

Zp Country Zip Country 5. Certficats of Status Desied [ $8.75 aacitional
33133 33131 Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Baron, Richard Esg. Alcides . Avila, Esq.
Baron & CIiff

11077 Biscayne Blvd., #207
Miami, FL. 33161

Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, STE. 3000

City

Zip Code
FL 33131

T T N s MIAMI

8. The above W
SIGNATURE -

Ficaar registered agent, or both, in the State of Florida.

Signature, Typed-arprmed-nameof-regTSTEr ol agentand titte if applicable (NOTE: Registerad Agent sipnature required when reinstating

DATE
9. This corporation is efigible to satisfy its Intangible ;EEE IS‘ 50,00} ‘. 10. Election Campaign Financing $5.00 M ay Be
Tax filing requirement and elects {o do so. i SilenMATL, 2600 Fee wilkbe $550,00 Trust Fund Contribution Adc;ed to Fess
(See criteria on back) P Make Chetk Bayable to, Department of gtate
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
D
™me D TmE Dr. Migue| A. Albert
NAME : [x] o | e 3659 5. Miami Avenue, #6001 [ Jowue | atthe
streeTAoDREss | BATOM, Rlc{lard Esq. ) smeeTancRess | Miami, FL 33133
CITY-ST.ZIP Esa[;?n & CIiff, 11077 Biscayne Bivd., CITY.ST.21P
Miami, FL 33161

TITLE . TITLE
e o ore e
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIY-ST-Z1P

[] oo [ [ o
TITLE TME
NAME D Delets § NAME Dl‘.hm DMm
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P

[Jowa[ T

—

13. | hereby certify that the i
information indicated o
am an officer or direct
name appears in Bl

SIGNATURE:

rmation supplied with this filin 5
t e and accurate and that my signatura shall have the same feg

, Of, t with and address, with all other like empowered.

does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that tha
he receiver or Yustee empowered to execute this report as required by chapter 607, Florida Statutes; and that my

al effect as if made under oath; that |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

MIAL #1142650 v1

Daytime Phone #

¢ Jun 13,2002 8:00 am

Y CR2E034 (9/99)




