2004 Foh PROFIT cdnpdnAﬂon | FILED
ANNUAL REPORT (An) Apr 08, 2004 8:00 am

DOCUMENT # 634875 ecretary of State

1 Entiy Name 04-08-2004 90052 004 ***150.00
DIEGO U. GASSO, M.D., P.A. '

Principal Place of Business Mailing Address
11760 SW 40 ST 4955 S W 83 5T ’ .
SUITE 335 MIAMI FL 33143 5 4 029 09 7

MIAMI FL 33175

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1736667 Not Applicable
zp Couniry Zp Country 5. Certiticate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agemt
Name
GASSO-M.D., - DIEGOU—— — —— = ol o e - =
. vl - <
4955 S W 83RD STREET Streat Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33143

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
# Signatute, typed or printed name of registered agent and tifle if appkoable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £]  Addedto Fees
QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T!T:.E PSD [ pelete
NAWR GASSC, DIEGO U

STREET ADDRESS 4955 SW 83RD ST.

CITY-ST-21P MIAMI FL 33143

TILE [1¢hange [ Addition
NAME

STREET ADDRESS
CITY-ST1-2IP

TLE [T Delete TMme [dchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY- -2 . CITY-S1-71IP
TIiLE [ petete TWLE [Jchange [ Addition
NAME NAME

- [« STREETADDPESS -l =e cm oL e . - = - - i —— STREET ADDRESS <|: o . ——— _
CITY-57-2IP GITY-57-2IP
TITLE [ pelete TTE [Fchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- $T- 71 CITY-S7-2IP
TMLE : 1 Delets I e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-7IP
MIE [ Detete TITLE [1Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repoert is true and acgurate 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 pmgowered 1o gkegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, ith an acﬁ(ﬂjt: alt oty

e empowerad.
{1
SIGNATURE: X~

oy ./3/;7/_@% I/;a/‘) éLl-J00E

SIGNATURE AND TYPED OR pm#n mﬂ OF SIGNING OFFICER OR DIRECTOR = Daylime Phone




