2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 462104

1. Entity Name

JOSE CARLOS SUAREZ DIAZ, M.D., P.A.

Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90040 031 ***150.00

Mailing Address

2045 SOUTH MIAMI AVE.
MIAMI FLORIDA 33129-2825

Principal Place of Business

2945 SOUTH MIAMI AVE.
MIAMI FLORIDA 33129

913520

2. Principal Place of Business 3. Malling Address

| HENUIU WIEIE BFITE AR N0 BOIN W1y wrmer mowy womrs wemen —mee o

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"1559894
Zip - Country - Zip Cauntry o L -
. t o
5. Certificate of Status Desired O Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
SUARES'D[AZ' JOSE Street Address (P.O. Box Number is Not Acceptable)
2921 S MIAMI AVE
MIAMI FL 33129
Gity FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicgble. (NOTE: Registered Agent signaiure raquirsd whan reinstating} DATE
1]
FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 .

Tax filing reguirement and elects to do so.

9. This corporation is gligible to satisfy its Intangible
{See criteria on back) g/

;'Aﬂer MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Aol bt
AUUCU

Trust Fund Coentribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE PD [ Detete e O change |
NAME SUAREZ DIAZ JOSE CARLOS NAME
STREET ADORESS | 2945 S. MIAMI AVE. STREET ADDRESS
CITY-51-2IP MIAMI FL CITY-ST-2IP
TTLE [ Delets TITLE r [ Change |
NAME NAME
STREEY ADDRESS STREET ADDRESS

= CITY-ST-ZIP - - - - s S L= s ~=W=OTY-5T- AP~ ] & == ~— - -, Tt — - = _
TME [J Delete TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S7-21p
TITLE [ pelete TITLE [l Change |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE ] Detete TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CiTy-51-2F
TILE 3 nelete e ] change |
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin

does not gualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further ceriily that ™22 "

indicated on this report or supplemental report is true and accurate and that my signature shail have ihe same legal effect as if made under oath; that | am an officer or

of the corporation or the receiver or trustee empowered
changed, or on an altacl'q ment with an address, with all other like empowered.

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or

SIGNATURE: X CBERED W DPR 1y sean X2or s

— 1



