.. _ 3015/
3601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000099529 Apr 17,2001 8:00

am

1 Bty Nam ecretary of State

ANTONIO PEDRO DIAZ, JB., M.D., P.A. - 03-15-2001 90222 027 ***150.00
Principal Place of Business Mailing Address
613 1SLAND PLACE WAY £19 ISLAND PLACE WAY
TAMPA £, 33602 TAMPA FL 33602

)]

|
ll
2. Pincipal Face of Business 3. Wiling Adross “““““““I“"\ H“ ||| “I| IHI ||||||||1| l||H|||
Suits, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
= - 59-3¢715e 1 _|7[Not Appicavis
W’.—v- B LA O WS 2 A T | e Lahlss vt Lir e - - - -.- . 3
e Country ap Cotihiry 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Neme and Addresa of New Reglstered Agsnt
Name
GASSMAN, S £5Q. Street Address (P.C. Box Number is Not Acceptabl
1245 COURT STREET tree! ress (P.O. Box Num| s ccaptabla)
SUITE 102
CLEARWATER FL 33758
h - City FL rzp 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,
SIGNATURE
Signatura, typat! o piintad nema of ragistered agent And title it applicabla, {NOTE: Ratrstéred Ageet sipnature requitad when reinstatng) DATE
9. This corporatla; is eligible to satisty its (ntangible FILE NOW!it FEE IS $150.00 . N
Tax filing requirarent and slects to do so. After MAY 1, 2001 Fee will be $550.00 10- E:ﬁlzz&aggiggul:;:mmg | ﬁ.&l}oh;gzsae
{See criteria on back} O Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12 ,\ ADDTHIONS/CHANGES T0 OFFIGERS AND DIRESTORS IN 71
TLE 3] 7 Detete s Voo Jdr T Pedec: Change ([ Acdlion
s ] e
wwe | DIAZ PEDRO DIAZ 3 JRMD. e Dica,Anteric
smeeranoness | 613 ISLAND PLAGE WAY SUITE 102 ! s aoness | o 12 Mownnendy Trace td
arv-st2¢ | TAMPA FL 33602 oRY-51-2P Tewmpe , F(. ' 33602
e O Detete e 7 [ Cramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS_ — - . ) .
. cm"-'swizlp [ A o DU | O+ o T CI‘TY-S‘?-—IIP s [ I, IO R S et S oSS
TTLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . Ciry-ST-2p
ME 3 Delete TME CJchange T3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-7P . CRY-ST- 2P
TME £ Delete e T Change [ Adidition
NAME NAME
STREET ADDRESS STREET ADDRESS
ame-sT-zp . Ciny-S1-2P
TE T Detete TE Cchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP Ty

13. | hareby certify that the information supplied with this filing does not qualify for the exsmption gtated In Section 119.07(3)(1), Florida Statutes. | further centity that the information
indicated on this report of supplemental 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 carporatian or the receiver of trustes empowered to, execu ' this gepot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

SIGNATURE:

Daytima Phone #

CR2E034 {10/00)

changed, or on an attachment with an pfirass, with all ggher,
3 / b2 / a{
VARSL




