FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000105723 Secretary ofState

1. Entity Name

PHYSICIANS OFFICE OF SOUTH MIAMI, INC.

Principal Place of Business Mailing Address AV UUUY .
8000 S.W. 67TH AVENUE 8000 SW. 67TH AVENUE
MIAMI FL 33143 MIAMI FL 33143

AR R

27 Princigal Place of Business -~ 7 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-09?5028 Not Applicable
Zi Countr Zi| Countr " )
P Y P Y 8. Certificate of Status Desired d ?ese ;Eq Str:i;:l(;tuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BURAK, BARRY N Street Address (P.O. Box Number i N'tA table)
reel ress (P.O. Box Number is Not Acceptable
8000 SW 6TH AVENUE
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the optigat‘ion,s,of regisiered agent. . ) e - .

SIGNATURE

Signature, typed or primted name of registered agenrt and title it applicabie. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Flection C Fi
Atar My 1,203 Foo wil e $5500 | et Corpan Frarcns ) $5.00 oy e
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TIMLE [ Change [ Additien
NAME BURAK, BARRY N NAME ‘
sTReeT aporess (8000 S.W. 67TH AVENUE . STREET ADDRESS
crv-si-ze |MIAMI FL 33143 CITY-5T-2P
TITLE 7 Delete TITLE (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
LIFY-ST-21P CITY-§1-2IP
TITLE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-7P
TITLE s o T T Delete TMLE - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE {JcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O peteta TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P ' /} CATY-§T-2IP -

in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
ve the same legal effect as if made under oath; that | am an cfficer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

SihBATURE ANDTYPED OR pmp'ren NAME OF SIGNING OFFICER OR DIRECTOR Dajime Phone #

N VOLivoU

CR2E034 (10/02)

Z\t//g‘f/pj’ X3o5* G57853



