2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT:(UGR

DOCUMENT #

1. Entity Name

M.AA. OB/GYN, INC.

P T

P99000059459

58

Printipal Place of Business

Maiting Address
701 BRICKELL AVE

.

3659 SOUTH MIAMI AVE P
46001 \ 2000 g —
2. Principal Plaée of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. P -
ui P o SER AN 5,3
City & State City & State e = i P
T prmery o a— — e - AEPUED FOH' = fErNotAppheable |~
“Zp = [ Country = T #@eT T T T Country 5. Certificate of Status Desired d gg.giﬁggﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
NeMiguel Albert
) —::ANILETN_.E:IEE_S‘L-ESO e e e e e _ N Str_g,:et Aéﬁr_es_s_(P.Q_LBbeNumber-is-Nol-Acceplable);;;.,_'_q_, SafiEiaanisnnt s
701—BRICKELL_'AVESTE3000 e e 3—.,_-3659 ;S . - Mi _am‘l_ﬁAVB ._,“ZIM Ej E!l;:i_a-!ifji L e e .
MIAMI FL 33131 ' {A28A03--01040--012 %S0 00
Miamj— .
Ci Zip,Go
P i FL | %133

his statement for the pur|

8. The abave named entity submi
the obligations of registered

& of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signature, typed of printsgPame of registered agent and title if applicabla.

[NOTE: Registarsg Agant signature required when rginstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Elestion Campaign Financing
Trust Fund Contribution.

™ $5.00 May Be

] Added o Fees

N

CR2E034

Make Check Payable to Florida Department of State L
10. __.OFFICERS AND:DIRECTORE s fst” * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MME e DT =" T T ] Dl L \ [ Change  [7] Adcltion
T L Y - .

. Py . i) NAME ‘

~STREET ADDRESS |-3699°S MIAMI AVE. #6001 STREET ADDRESS

crv-st-ze | MIAMI FL 33133 o CITY-ST-2p

TITLE e —— ‘:ﬁ_\ . 1 Detete TITLE . Changs——["] Addition
NAME e NAME

STREET ADDRESS ) _,__9:}1_ 7 STREET ADDRESS " . < e - - -
CITY-5T-2IF ) - o TRE - Bl ol b ' '

TITLE —_—— = - Ee— Ooeere=- ~ 4 - - ———rr — — - = ~—[OChange  [J Addition”|
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O pelete TITLE O change [ Addition
NAME NAME SR
STREET ADDRESS — STREET ADDRESS

CITY-S8T-2IP CITY-5T-2IP

TITLE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-ZIP

TITLE . 1 Delete TITLE {T] Change (] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied wittthis filin
indicated on this report or supplemental sef5ort is true an
of the corporation or the receiver or {Stee empowered o execute this repd
changed, or on an attachment withyan address, with all.other like empowered.

SIGNATURE:

accurate and tkat m

does notg alify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Navnirma Phono &

10/ vfo>

(4/03)



