2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 546808 Mar 21F 12161;:)]0)8-00 am

MEDICAL OFFICES OF MIAMI LAKES, INC. Secretary of State

03-21-2000 90046 007 ***150.00

Principal Piace of Business Mailing Address

15600 N. W. 67TH AVENUE 15600 N. W. 67TH AVENUE

SUITE 306 SUITE 306

MIAMI LAKES FL 33014 MIAMI LAKES FL 33(14-2176 e e mmr .-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65“0268595 Applied For
Not Applicable

i { P t i
® Gountry P Countey 5. Certificate of Status Desired I $8'75 ﬁddnmnal
Fee Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
- N Nappe ‘
OREASITA-NG, JOSE A Denas|Th Nos& A -
it ' Street AddrezsyPO Boal Number is Not Acceptable) /\J
15535 MIAMI LAKEWAY N. (5525 MiApn Larewsy -
#210 #2710
EAH FL 3301 /0
HIAL FL 4 City Zip Code :
/] e BT L FL | 526/ v
8. The above named éntity submits this staj@ment forAhg/ purpose of changing ilg registered office or registered agent, or both, in the State of Florida.
2 j e/ a 3- P
SIGNATURE ® gLc Y AlBA P4 : 33~
Slgna{u%yped of printed name of registerad agent and title If applicable. {NOTE: Registerad Aésﬁl signature requirad when reinstating) DATE
) Y L ) -
9. This corporatigh is eligible 1o satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 N [}
= Trust Fund Contribution. Added 1o Fees
{See oriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS 1 Delete TLE [ change [ Addition
NAME ORCASITA-NG, JOSE NAME
STREET ADDRESS { 15535 MIAMI LAKEWAY NO #210 STREET ADDRESS
orv-s-2p | MIAMI LAKES FL eITY-§1-21P
TITLE [ Detete TITLE " [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME o~ S -e——- O Detgte ~ - JJ e [ Change  [J Addition-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-219 Gty -5T-7P
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delste TITLE [ Change  [J Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-ZIP
me O veiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recelvr or trustee empowered t”gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, ar on an attachime ith an address, with all dtier like empowsgred.

7 % ZJ F-f3 2P FOT-3g2-y47¢e

L
AND TYPED OR PRINTED NAME OF SIGNING QFFICER, DIRECTOR Date Dayume Phona #

/i

CR2E034 {9/99)



