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UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P99ooceqseld

1. Enlity Name

Miamwny,

Tocons MEeDical EnteqPrxses, lave.
T8N vaw. 3 ST Hal

FL. 231 (¢

v[1 004

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

SAME AC ABOUEG

SAvG s _AROvE

Suite, Apt. #, etc

Suite, Apt. #. elc.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90395 038 ***150.00

94077859

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
b 4“3 09(, 5\ 07 Not Applicable
Zi Count i v
ip untry Zip Country 5. Certificate of Status Desired 0 $3.75 Additional
Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

' _j’oqc-; ALtorsSe

Street Address (P.O. BQ? NOmbaer is Not Accepiabie)

Sy KW ST Fr1/

cy Miani, Fo 23100 FL

Zip Code

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

SIGNATURE (%

Signalure. typaa or printed nama of regislered agent and ile i applicable (NQTE. Registered Ageri signature recquired when reinstatng) DATE
. s ce i ; January'1 - May 1 Fee is:$150.00. - -

9. This ‘c{orporatngn is etigible 10 satisfy its intangible  }.,, . " After May-1; Foe'ls $550.00 - S | 1e. elction Campaign Financing $5.00- May Be.
Tax filing requirement and elects 1o do sc. N ; ’ 1 . i . y
{See criteria on back) 0 - .Amended.UBR is $61 25 . Trust Fund Contribution. Added 1o Fees

.Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

$ITLE TITLE

NAME Tese An.causp NAME
STREETABDRESS | 7574 | ML, 7 3°ST #£ 11 STREET ADDRESS
CITY-ST-2IP Miam FL. 33106 CITY-ST-2IP
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TIRE ITLE

HAME NAME

STAFET ADDRESS STREET ADDRESS - — - | " ..

ol DO NOT WRITE

“INTHIS SPACE

HAME NAME A e -

STREET ADDRESS STREET ADDRESS ) : ’ T

P OCIY-ST-2IP . CITY5T-2IP ——— O U

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2P ciry-§1- 2P
FITLE TIFLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. 1 hereby certify that the information

seplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes, | urther certify that the information

indicated on this report or supffementa\report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director

of the corporation or 1he rg
attachment with an addrgé

W 4
SIGNATURE: %\ /

siver or trusjee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
5. with all othgr like empowered.

(3or) 647-10Y7  4/3%/px

FTED NAME OF feuma OFFICER OR DIRECTOR

Date Daytinte Prone 4




