2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 20, 2000 8:00 am

DOCUMENT # P98000033173

1. Entity Narme

Secretary of State
SHEA & DIAZ, MD'S P.A.

01-20-2000 90092 041 ***150.00

Maiiing Address

333 ARTHUR GODFREY RD.. SUITE 822
MIAMI BCH FL 33140-3608

Principal Place of Business

333 ARTHUR GODFREY RD.. SUITE 822
MIAMI BCH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apt. #, etc.

5 0:3:0 6 0

ARG MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65-0827420 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 A_dditiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, SEAN .
Street Address (P.C. Box Number is Not Acceptable}
333 ARTHUR GODFREY RD., SUITE 822
MIAMI BCH FL 33140
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of ragisterad agent and titla «f appiicabile.

{NQOTE: Ragistered Agen! Sigraturg required when relnstaling}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do $0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

Trust Fund Contritbution.

10. Election Campaign Financing

$5.00 May Be
Added fo Fees

11, OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

e D ] Delete e O Change [ Addition
NAME SHEA, SEAN NAME

streeTaooress | 333 ARTHUR GODFREY RD., SUITE 822 STREET ADBRESS

CiTY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2IP

TMLE D 1 Delete TITLE [Jchange [ Addition
NAME DIAZ, GEORGE NAME

staeet aooress | 333 ARTHUR GODFREY RD., SUITE 822 STREET ADDRESS

oinv-§i-20° 7| TMIAMI BCH FL'33140° T e oy sT-ze | — e TR R e e e IR e T TR e e e
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP CITY-ST-IP

TILE {7 Delete TITLE [ Ctange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-TIP

TI7LE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P /) LiTy-ST-2IP

13. 1 hereby certify that the information supplied with this §j
indicated on this report or supplemantal report is trug
of the corporation or the receiver or trustee empovgsreg
changed, or on an attachment with an address,

SIGNATURE: R

o 4
C o e ea [Ny A"

y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director

T

i reqort as required by Chapler 607, Florida Stalutes; and that my nare appears in Block 11 or Block 124f

(305)S32 -2y

SIGNATURE AND TYPED OR PF[

NTED NAME OF SIGN!NG}(FICER ©OR DIRECTOR

13 /00
] oat

Daylime Phone #




