2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Apr 18, 2002 8:00 am }

DOCUMENT #  P99000090368
1. Entity Name ecretary Of State ?
PERINATAL QUALITY ASSESSMENTS, INC. 04-18-2002 90385 016 ***150.00
Principal Place of Business Mailing Address
9400 SOUTH DADEI.‘A/ND BLVD. 9400 SOUTH DADELﬁID BLVD. TR TRV
SUTE 30 SUITE 300
MIAMI %156 MIAMI/EL 33156 "
" al IR
2. Principzal Place of Business 3. Mailing Address
s E Sw 82 fve #/30
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FE) Number Applied For
Qni /s ; ’Q 65-1003183 Not Applicable
e Couniry Zi?‘a 3/ 73 Coﬁ'ntrsy A 5. Certificate of Status Desired O Eg'gesqlﬁ:’gjiﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLASKY, MARJQRIE.E ESQ. MA |

7685 SW 1% Tﬁf\fEﬁUE #220 Street Address (P.O. BOAWWWWW

MIAMI FL-33156 4 9400 S. -

/ ‘L& Cit . Zip Code
i MIAMI, FLORIDA 33156°L | =

8. The above named entity submits this statement for the purpghe of changing its registered office or registered agent, or bath, in the State of Flogida.
;ﬁ’/ ) &

SIGNATUREL/% Ayt é /

Signature, typed & printed name of registared agent and titla if icabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
) o e . "
4, 1h|sf$:‘.orporat|c.)n is el|tg|blg tc’) seillstfy(ljts Intangible . F"EAE NOWI1!! FEE IS."$150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelote TMLE Dcrange  [JAddtion | 5
NAME FORTUN, MARIA C.- HAME &
seer anoress | 7685 SW 104TH AVENUE #220 STREET ADDRESS §
CITy-ST-2IP MIAMI FL.33156 CITY-ST-2IP Y
" [ang
TIE v O Delete TIILE [IChange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE I o T T > O oekete T TITLE - oo - : O Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP 7
TITLE ’ ] Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all other like empoweared.

SIGNATURE:

v wAE REQUIRED 4/2/0a 805975335 2.

AND TYRED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytima Phona #




