2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033173 . . . Jan 25, 2001 8:00 am

1. Enlity Name ' Secretary Of State
SHEA & DIAZ, MD'S P.A. 01-25-2001 90226 032 ***150.00

Principal Place of Business Mailing Address
801 ARTHUR GODFREY RD. 801 ARTHUR GODFREY RD.
SUITE 660 SUITE 680 vVvoLly
MIAMI BCH FL 33140 MIAMI 8CH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0827420 Applied For

onrE" 23

Nat Applicable

(7 $8.75 additional
Fee Required

Zi Count Zi 1
p ountry P Country 5. Certificate of Status Desired

6. Name ;nd Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name ™
SHEA, SEAN SEAN _ Sysp
Street Address (P.O. Box Number is Not Acceptable
333 ARTHUR GODFREY RD., SUITE 822 ‘ raote)
MAMI BCH FL 33140 . _ ,
FO| ARTHva. QooFiiy R #6400
Cit . - ) 'Zip Code
Mg Bsacd FL "3y 0
8. The above named submits this statg) for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
?SGNATURE ’// "’/Of
Signature, typed or printed name of registered agent and title { applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE 4
) S o ) "
9, Ims corporalion is eligible to satisfy its Intangibie FILE NOW!!t FEE I..“? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr - O
el ust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME XChange [ Addition
NAME SHEA, SEAN NAME
streer anoress | 333 ARTHUR GODFREY RD., SUITE 822 SRETADDRESS | ¥ @ f AR THUA Gooﬁfz_£:7 AL y #lebLo
crv-sr-z2p | MIAMI BCH FL 33140 O-STIP - M Ar: B eACH . 331940
TLE D J Delete TITLE 7 X.Change [ Addition
NAME DIAZ, GEORGE NAME i
streer aporess | 333 ARTHUR GODFREY RD., SUITE 822 steeTanoress | 21 AR (o2 M&:f 2L, ¥bCo
orv-st-7f | MIAMI BCH FL 33140 COY-SE2P | A Aty D LACH I31¥e
TITLE o ) [ Delete TILE = ) : T - [ charige [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TNiE [ Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the receiver or rwSpee empowered 0 executefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withgh dddress, with all ather, mpowered.
§GNATURE: ]!;‘ bI]O( {307)S32—2¥kY
ale Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR

CR2E034 (10/00)




