[ —

—~

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 534875

v . May 26, 2000 8:00 am
B Secretary of State

05-26-2000 90020 041 ***150.00

1. Entity Name i e iy — -
LY -
DIEGO U. GASSO, MD., P.A. -
Principal Place of Business ! Mailing Address
3561 5. MIAMI AVE SUTTE 901, 7, 15,3661 . MIAML AVE SUTE 91, , . oo
MIAMI FL 33133 10 : + MIAMI FE: 331334214 72 727 o
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witfd,-
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

n

City & Stale City & Stale 4. FE Number Applied For
. 59—1736&7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiced ] ?'75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
| Name " ‘\:\_— o - -:—.w“—ﬁ‘—-“%——"_
—- o [ ———— R -

BUFENER_CHARLE.

- S_l b e A

601 BRICKELL KEY DRIVE._

s -

. _— g

Straet Address (FPO. Box Number is Not Acceptable}

SUITE 507 :
131
MIAMI FL 33 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, Typed o printed name of fegisiered apant and utls it appicabie. {NQTE: Registared Agent signatuns requised wien reinstabing) DATE
- - -
9. This corpolation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10, Electic e
; .. Election Campaign Financin .
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Foe will be $550.00 :Tnazsi iFund C:nu?bu\iun. ¢ f‘?dgqowéﬁe
(Ses criteria on back) O Make Check Payable to Department of State !
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
WLE PSD i O oelere . TME Clchange  [[] Addition
HAME GASSO, DIEGO U NAME
STREET ADDRESS | 4955 SW B3RD ST. STREET ADDRESS
CITy-ST1-2P MIAMI FL 33143 ory-$t-zp
un O Celete TILE [OJchangs {7 Addition
NAME ’ RAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-7IP CITY-SF-2P
TIMLE 3 peleta TITLE Clchange [ Additisn
= HAE———] ~ ~HAME—— = -
STREET ADDRESS STHEET ADDRESS
oTY-SI-21P CITY-ST-2IP
e =~ —{|— —— - -Coelers- - Q-TmE._ | . Dl Change  (JAddiion
HAME NAME :
STREET ADORESS STREET ADDRESS :
CITY-ST-2IP cmy-§T-21p .
TME ] Chogee - f§ e [Jchange [ Addidicn
HAME L S Coe HAME
STREET ADDRESS | 1~ **+eur o M™% R JY [ STREET ADDRESS
LA LI ' LA .
CITY-ST-2P el STt fecin-sT-zip
TME O celete ™~ ~~Q-TMEE ;2
NAME NAME
STREET ADDRESS STREET ADDRESS'
CiY-S1-20 ﬂ GITY-ST-2P

13. 1 hersby certilz that the information suppiied with ihis fili
indicated on this report or sUpplemental report Is rue and acour,
of ther corporation or the recei
changed, or on an atlachm

ppowered [0 exe

- r
.
-

Dl Py ~

-does not quality tor the exemplion staled in Section 1 19.07’13)(1), Florida Statutes. ) kurther certify that tha information
and that my signature shall have the same legal e i r
thls report as required by Chapler 807, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

act as if made under oath; that t am an officer or director

siGNATURE: X

"WSIGHATURE AND TYPED OR

;- ermpowered. ) ‘:
LN T RERTD L/ e foo (Jor)»>E€N7
?jifsnmszf' IGNING QFFICER OR IRECTOR jji, une Fhone



