2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

Jan 23,2003 8:00 am

DOCUMENT # 462104
1. Entity Name

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

R)

Mailing Address
2921 S MIAMI AVE
MIAMI FL 33129

Principal Place of Businass
2921 S MIAMI AVE
MIAMI FL 33129

3. Mailing Address

5971

2. Principal Place of Business

501N S W. PH Street

Sw. o Sieet

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

Secretary of State

01-23-2003 90197 028 ***150.00

A EEER R

B CHECK HERE IF MAKING CHANGES

City & State City & State  _ P 4. FE! Number Applied For
M\Om\ 4 (fd a I'O M N F‘ O(m ) 59—1559894 Not Applicable
7 Country Zip O $8.75 additional

23042, 0'S.a. | 33142

U5 A

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUARES-DIAZ, JOSE
2021 § MAMI AVE
MIAM! FL 33129

o Yoee, L. Suarez. Digz

_SHAT TG WESTTHY Street

f\s\m{ arni

FL

EECEY

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad narre of registered agant and tille if applicable.

(NOTE: Registered Agsant signature required when rginstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Celete TITLE PD I change [ Addition
e SUAREZ DIAZ,JOSE CARLOS N 5uara£ az. Josg (Lol

STREET ADDRESS | 2045 S. MIAMI AVE. smieeraocress | SA1Y South West & T

orv-si-ze | MIAMI FL avstze |[Miarmy, BV 33143

TITLE [1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-8i-2P

TITLE [ Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP . . . . _Nomstze

TITLE O Delete MLE ’ [JChange [ Addition |
NAME NAME

STREET ADORESS STREET ADRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE [ petete MLE £ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-7P CITY-5T-7P

TITLE O pelete TITLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP” CHY-ST-2P

12. [ hereby cer[ifylt‘hét the information supplied with this filing does not qualify for the exemption stated in Secticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add

SIGNATURE:

ss, with all other like empowered.
etk

ONPREGE s o5 Genor s - 1) -3 o3 3000606408

Date Daytin'e Phona #

LeHp L7

CR2E034 (10/02)



