4/13

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000090368 - - May 05, 2001 8:00 am

1. Entity Name P
PERINATAL QUALITY ASSESSMENTS, INC. i Secretary of State
04-13-2001 90055 030 ***150.00
Principal Place of Businass Mailing Address
7755 SW 87TH AVE 7755 SW BTTH AVE
MIAME FL 33173 MIAM! FL 3373

s s —

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stata 4. FEI Number m Applied For
o5-1003|183 Not Applicable
Zp mem v o OO o e ZP— e Country - 5. Certificate of Status Desicod  —(- - YO-L0.Addonal, |
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
WOLASKY, MARIORIE E ESQ. Street Address (P.O. Box Numbar is Not Acceptable)
7685 SW 104TH AVENUE #220
MIAMI FL 33158
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida.

SIGHNATURE
igriature, typed or printed nama of ragistared agent and tite H applicabio. (NOTE: Registerad Agent sighalun raduired wihel fainstating) DATE
9. This corporation is eligivle to satisfy its Intangivle FILE NOW!!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
i Trust Fund Contribution. Added 1o Fees
(Sase criteria on back) a Make Check Payable to Depaniment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -

e P [ telets TME O Crange (D Addition | S

v FORTUN, MARIA C NAME g

smest a00ess | 7685 SW 104TH AVENUE #220 STREET ADDRESS 3

CITY-ST-2P MIAMI FL 33156 CHY-ST-Z2tP 2
(]

Tme O peiete ME O change T addition x

RAME NAME

STREET ADDRESS STREET AQDRESS

LITY-ST-2IP . .- - - - e L T Lt et =t S e ae { = OTYS SIS0 - e e e, - e T , - e -

me ] Delete TILE . O cChange [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-IP

1 3 oewete TME O Cherge [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P eIry-51-21P

TiTLE O3 Detete e £ Change [ Addition

NAME NAME .

STREET ADDRESS ] STREET ADDRESS

CITY-$T-ZP ChY-§T-29

TITLE [ oelete e ) O] Change (] Adaition

RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$F-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3}i). Fiorida Statutes, | further certity {hat the information
indicated on this repor or supplemsenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the raceiver or frustee empowered 1o execute this report as raquired by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ad s. with all cther likg empowered.

SIGNATURE: 04:/%/

PRIMTED NAME OF SIGNRNG OFFICER OR DIRECTOR Dayme Phiona &




