2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — PO9000074257 "Secretary of State

FRANCISCO MIRANDA, M.D. P.A, 02-04-2002 90250 049 ***150.00
Principal Place of Business Mailing Address

12825 $W 110TH TERRACE P.0. BOX 655209

MIAMI FL 33186 MIAMI FL 33265-5209

AR A

2. ;;r%p;m&aceosf?fi}gssz/p% _f'f: 3. M:}ili;g%dzr\es _rh/ Z/ﬂﬂ ff

Suite,geb#[, ;t%- Mo , Suite, A :)#(e;cz—" L/'ﬁ/ DO NOT WRITE N THIS SPACE
Miam: L |\ Mg  FL I 59-3504002 Rorrppicsss
%03 175 Wg e ~% /P CO“[‘B SA 5. Certficate of Stalus Desied [ ?g-gesq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
o FRCsco o | A e a p S e -

Street Address (P.0O. Box Number is Not Acceptable)

12925 SW 110TH TERRACE

MIAMI FL 33188 TIPSO S0 otk Sr—=Sorre 597

L

Y A1) FL | %83 2—

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

g4 ﬁﬂﬂff;ca [TrRtppn, MO (= (279 2

SIGNATURE e
Signature, pméﬁ or printed naﬂe of registered agent and Gtle il applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10 Electior"u'Campéign Einancing $5.00 May
Tax filing requirement and selects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed . F?; : e
(See criteria on back) a - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD et MLE PH ) HChange [ Agdition
NAME MIRANDA, FRANCISCO M.D. NAME M IRAMDA fresreitco pM 0. 2
sTreeT aoohess | 12925 SW 110TH TERRACE swetaovness |77 /g o S s Lrots TV SuiTe Hors
cnv-st-ze | MIAME FL 33186 CITY-ST-2IP Alramr, ~L 37/ PJ
TILE {1 Delete TITLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delste TITLE [Cchange [ Addition
NAME., — —| ——e. e e e e N = B-NAME . — e e e e+ a e o  m———— ——
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE T Delete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repoart 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 or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with,atPaddress, with all other like empowsered. Yor

SIGNATURE: S REA 5 co fTieanvg MO 1-1D-02 220 o220

NING OFFICER OR DIRECTOR Date Daytime Phane #

3
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CR2E034 (9/01)




