2002 UNIFORM BUSINESS REPORT (UBR) FILED

x
)
4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corperation or the receiver or trustee empowered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi her like empowered.

g T R T

SIGNATURE: ___ S @2 9

SIGNATURE AND TYPED DWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

R RN

DOCUMENT # V39895 May 22, 2002 8:00 am
1. Entity Name Secretary Of State z
NEW M & M CORPORATION 05-22-2002 90194 048 ***150.00
Principal Place of Business Mailing Address
% FRANK MOYA. M.D. % FRANK MOYA. M.D.
801 ARTHUR GODFREY RD SUITE 400 801 ARTHUR GODFREY RD SUITE 400
e - Hll" I]II" l”ll mll mll mll ||” Ill" |I|I’ ||||' Ilm mn l’l“ |I|l
2, Principal Place of Business 3. Mailing Address
J3%o 5. D /32e S5 Dire hlwg
Suite, Apt. #, etc. ° Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
1069 Srike 18C 8
City & State City & State 4. FEI Number Applied For
Conal 6"4"‘4 . F" [ onal 6“'“‘ \ -FL 650351003 Not Applicable
Z\p_} 3 1 q ‘ Coy:;y’l Zip3 s FIv) ( sztr} ﬂ. 5. Certiticale of Status Desired | ?{g‘gesqﬁ:ﬁﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ _ e e . T Name . _ . ___. - _ i
ALHAMBRA REGISTERED AGENTS’ INC. Street Address (P.C. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA
SUITE 1202 Q_
CORAL GABLES FL 33134 City L [ ZpCoce
8. The above named emi-ty submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flori&a.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agant signatura required when reinstating} DATE
9. This corporation is eligible 15 satisfy its Intangible* = ~= *~= FILE -NOWHFEE:1S $150.00 R A ey T . S L S S R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiech_on campa'g” Emancmg 0 $5.00 May Be
= e ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE CDP 1 Delsts TITLE O change [ Adcition | 5
NAME MOYA, M. D. FRANK NAME 28
sreeranoress | 1320 S. DIXIE HWY, SUITE 1060 STREET ADDRESS é
GITY-51-2P CORAL GABLES FL 33146 CITY-ST-7P _ o
e DST 02 Delet e . Oohange O Addtion | &
NAME MOYA, ELIZABETH M. NAME
sweeranoress | 1320 S. DIXIE HWY., SUITE 1060 STREET ADDRESS
CITY-Sr-21P CORAL GABLES FL 33146 ' CITY-ST-2IP
TITLE 1 Delete TITLE [ Changs £ Addition
NAME - - - S : - - = -l NAME - - - - - -
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE . T Delete TITLE [1Change [ Addition
NAME X NAME
STREET ADQRESS - STREET ADDRESS
CiTY-8T-2IP . . . CITY-ST-2IP
TITLE : ] ! ' 1 Delete TILE [1cChange [ Addition
NAME ‘ ' NAME
STREET ADDRESS s STREET ADDRESS
GITY- ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P




