2003 FOR PROFIT CORPORATION

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

DIEGO U. GASSO, MD., PA,

UNIFORM BUSINESS REPORT (UBR)
534875 R

Secretary of State

02-03-2003 90160 012 ***150.00

Principal Place of Business
11760 SW 40 ST

SUITE 335
MIAMI FL 33175

Mailing Address
4355 S W 83 ST
MIAMI FL 33143

2. Principal Flace of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, slc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—173666? Not Applicable
. Zip e Cogn'try_. ) . 2ip _ ! Country_ﬁ e . |..5._Cenificate of Status Desired_ .. $8'75 P.«dditional
- * = Tmemm e s e o T T S e — T o D Y e e e T e - = Fpg-Required~ ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASSO, M.D., DIEGO U Street Address (P.O. Box Number is Net Acceptable)

4955 S W 83RD STREET

MIAMI FL 33143

. " - - City FL

v <

Zip Code

8. The above namec entity subrmits this staternent for the pd@pose 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, w+ v

SIGNATURE

: x4
Signature, typed or printed w’&ﬁ’gisjﬁraq’lgem and title if aﬂfp\ic’ébla, {NOTE: Registerad Agent signature required when reinstating) DATE
T otk e A E

- PR 30 T =\

FILE NOW!I! FEE |45480:00 '

‘After May 1, 2003 Fo& WiEE be $550.00 |

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fess

| IKEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD R TITLE [ Change  [1 Addition
NAME GASSO, DIEGO U NAME |
streer anoness | 4866 SW 83RD ST. STREET ADDAESS
arv-st-zp | MIAMI FL 33143 CITY-ST-2IP
TITLE [ Deiete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-ST-7IP
TITLE [ pelete TITLE O change T Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TILE [ pelete TITLE [ Change ] Additicn
NAME B NAME h
STREET ADDRESS STREET ADDRESS -
CITY-57-21P CITY-5T- 2P
TIme 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2Ip
TALE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2iIP

12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is irus and accurate and that my signature shall have the same legal effect as if made unider oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 adgiress, with all oth#} like empowered.
SIGNATURE: X QI‘“ UARTPEQUIRED Y13)os (308) 333 ¢1at
. Daytime Phone #

SIGNATURE AND TYPED OR W!NTED NAM’DF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (10/02)



