2002 UNIFORM BUSINESS REPORT (UBR) FILED

(VLTS

[ ]
1. Entity Name ecre al y O a e 4
TAMIAMI MEDICAL GROUP, INC. 01-23-2002 90065 013 ***150.00
Principal Place of Business Mailing Address
5545 SW. BTH STREET 5545 SW. BTH STREET .
SUITE 207 SUITE 207 o
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0942213 Not Applicable { -
Zp Country P Cou_n &4 5. Certificate of Status Desired il $8.75 Additiona)
e - e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTINEZ, HERIBERTO
M EZ' E Streel Address (P.Q. Box Number is Not Acceptable)
5545 S.W. 8TH STREET
SUITE 207
MIAMI FL 33134 City FL Zip Code
8. The above named entity s atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
qt// ‘/‘]
SIGNATURE ! = ] M @Z_
Si@fMd nams of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) IDATE J
9. This Fprporaiic?n is eligible to satisfy its Intangible FILE NOW!!} FEE IS' $150.00 10. Election Campaign Financing $5.00 may Be. -
Tax filing requirsment and elects te do so. After May 1, 2002 Fee wilt be $550.00 - y
2 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
THLE D [ Delete TMLE O change [ Addiion | &
HAME MARTINEZ, HERIBERTO NAME =2
street aooress | 5545 S.W. 8TH STREET, SUNE 207 STREET ADDRESS c§
crv-sT-ze | MIAMI FL 33134 CITY-ST-2P e
- o
TITLE [ Delete TITLE [ change [ Addition | G-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CnyY-s1-2IP
TILE e ’ O Delste TME - T ) - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TITLE [l Change [ Addition
NAME MNAME :
STREET ADORESS STREET ADDRESS
CITY-8§T-ZIP CITY-57-2IP
13. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07{3){i), Florida Stattes. | further certify that the information
indicated on this report or supplemental gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustdé wered 1o execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiif & r
07/ 205 - 26700
SIGNATURE: , 107 f LA 10
R# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ‘ L " Data Daytime Phone #




