2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K39025

1. Entity Name

DIANE V. WARD, P.A.

Principal Place of Business

3050 BISCAYNE BLVD.
SUITE 1000
MIAMI FL 33137

Mailing Addrass
3050 BISCAYNE BLVD.

SUITE 1000
MIAMT FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #. etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90077 034 ***150.00

VU A

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 65.m80545 Applied For
Mot Applicable
Zi Count z Countr it
P s P Uy 5. Certficate of Satus Desied [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WARD, DIANE V.
Strest Address {P.0O. Box Mumber is Not Acceplabie)
3050 BISCAYNE BLVD. ‘
SUITE 1000
MIAMI FL 33137
City Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sgnawre, lyped or printed name of registesed agsnt and <ite if applicable. (NOTS: Registeret Agent s gnatura required whien -einstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE IS $150.00 . ' )
10. Elect g F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 may Be

4

(See criterla on back)

tialke Check Payable to Departmeant of Staie

Trust Fung Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D O Delete TITLE ] Change [ Acdition

NAME WARD, DIANE V. NAME

sTReT Acoress | 3050 BISCAYNE BLVD #1000 STREET ADDRESS

CITY-ST-2P MIAMI FL CHTY-5T-71

TITLE O palere TITLE [ Change 7] Addition

NAME NANE

STREET AODRESS STREET ADORESS

CITY-87-21°P CITY-ST-2IP

TITLE 1 belate TITLE [ Change [ Addition

NAME HAME

TREET ADDRESS SYREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

THTLE [ Deleie TITLE [J Change [ Addition

NAME NAME

STREET A2DRESS STREET £DDRESS

CITY-ST-2IP CITY-S1-21F

TLE ] Delete TTLE [] Change [T Addition:

HAME NAME

STREET ADDRESS STREET 2DORESS

OTY-ST-71P CITY-S1-2IP

TITLE 7 Deete TITLE [J Change  [] Acdition

MAME NAME

STREET ADDRESS STRE=T ASDRESS

CITY-ST-21P CITY-57-2IP

13. thereby 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 oath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgwered

eNATUEE V4 Lo/ Y i,
SIGNATURE: , [ L P20 /S Of 205 %
GNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR / / Date aire vhond

CR2E034 (10/00)



