2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 462104

1. Entity Name

Apr 30, 2001 8:00 am

JOSE CARLOS SUAREZ DIAZ, M.D., P.A. ' ecretary of State

- 04-30-2001 90052 029 ***150.00

Principal Place of Business

2945 SOUTH MIAMI AVE.
MIAMI FL 33129

Mailing Address

2945 SOUTH MIAMI AVE.
MIAMI FL 33129 I3 W e

2. Principal Place of Business

AGA) $€ Incorne Tt

G

s <1 [l
292) Sp bueme TV l

Kasiou

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State . City & State 4. FEI Number 59'1559894 Appledfor
}W{,{, F ! Gl F / Mot Applcanie

Country

Zi
é;} | 79 DAY

Zip Country _— : $8.75 Additional
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Fee Required

"6. Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent

SUARES-DIAZ, JOSE
2921 S MIAMI AVE -
MIAMI FL 33129

Narne

Street Address (P.O. Box Number is Not Acceptadle)

CR2E034 (10/00)

City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnawie, lypec or arsited name of registered agent 3'}5 itle f applicable (NOTD Regislerad AQErt Sigraine reguiree when “einstating DATE
) . e i [ R 1
. 3 s e its bl FILE NOWIIE FEE $i50.0 ) : .
9. This corporalion i eigitle 1o satisfy s Intangilg . i ; CW I FEE !S_ ;1:;(1:,0 10, Eteciion Campaign Financing $5.00 tray o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will he 3550.00 : 0 N Y
N iy ’ . . . A " Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Departmend of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TITLE FD I Celete TMLE [ Change [ Acditio
HAME SUAREZ DIAZ JOSE CARLOS NAME
STREETADDRESS | 2945 S. MIAMI AVE. STREET ADDRESS
CITy-S7- 2P MIAMI FL CIT¥-ST-21P
THLE [ Decte TITLE [JCrange 7] Acditior
NAME NAMZ
STREET ADDRESS STREZT ADDRESS
CITY-ST- 43P CITY-ST-2IP :
TITLE 3 Delete TTLE [JCharge [ Additicn
MNAME RAME
STREET ADORESS STREET ADDRESS
CITY-S[-2%F CITY-5T-71P
1ILE T Delene TITLE [ Change [ Aadition
NAKE MARE
STREEN AODRESS STRFET ADDRESS
DI -ST-2IP CITY-5T-72'P
TITLE ] elete THLE [ Crange  [[] Addition
NAME NAME
SiBEET ASDRESS STREET ADORESS
CITY-87-21P CITY-ST-2IP
nee [ Detete TITLE {J Crange T Addition :
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-87- 212

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemotion 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 lega! cffect as if made under oath: that | ami an officer or direcior
of the corporation or the receiver‘tor trustee empowered to execule this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
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