2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604439 Jan 21, 2000 8:00 am

1. Entity Name

DIMING, JAMES & ZELLNER, M.D., PA. Secretary of State

01-21-2000 90058 038 ***150.00

Principal Place of Business Mailing Address
95595 NORTH KENDALL DRIVE 9595 NORTH KENDALL DRIVE
SUITE 103 SUITE 108

MIAMI FL 33176 MIAML FL 331781979 D 0 0 0 6‘7 Q

UMD SAUATERIGN

2. Principal Place of Business 3. Mailing Address ”“"l Ilm “'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 699 Applied For
59-14 22 Mot Applicable
Zi County Zi Count - i
P ountey P unity 5. Certificate of Status Desired 0 $8.75 Additional
e« o= e e} i e e | e I — = . - - FeeRaguired . |

6. Name and Address of Current Registered Agent 7. Name and ;Address of New Registered Agent

Name J—
JAMES”GEOFFHEY N MD. Street Addgss 0. Box Number is Not Acceplable) ‘ .

9595 N. KENDALL DR., SUITE 103 595 A, Wontclad! Drwe 23

-

MIAMI FL 33176 ]
¢
City Zip Code
vabdeiidd FL [ “35/7¢6
8. The above ed entity submits this giateme ne purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
AR
SIGNATURE m \
Signature, t?;d or pnbﬂd narne of registered agant and thidy applicanle” (NOTE: Registerad Agent signature required when retnstating) DATE
9. This corporation is ligible to datisfy its Intangible FILE NOW!!! FEE IS o
" : 10. Election Campaign Financiny
Tax filing requiremeht and elegts to do sc. fter MAY 1, 2000 Fee will be $550.00 Trﬁ:l‘Fund (r;:)atlraguﬁ;n. i O fgﬁ%‘ﬁige
{See criteria on bac! O Mayt Check Payable to Department of State
11. OFF!CERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE 18 X elete TiiLE [ Change [ Addition
NAME JAMES, GEQFFREY N. NAME
sTaeet anchess | 9505 NORTH KENDALL DR STREET AIDRESS
CITY-ST-21P MIAM! FL CTy-$7-2IP
TME P ' [ petete TILE [ Change [ Addition
NAME ZELLNER, JASON MATTHEW HAME
strect ADDRESS | 9595 NORTH KENDALL DR STREET ADBAESS
Tome-sT-7e U MIAMIFLT - - . - ov-sT-7P _ .
TILE VP , [ Detete me [ Change (] Addition |
NAME DIMINO, THOMAS J. NAME
staeeT aoDReSs | 9595 NORTH KENDALL DR STREET ADDRESS
CITY-§7-2IP MIAMI.FL CITY-ST-2IP
TITLE . [ Deiete TIE [Jchange [ Addition
NAME NAME
STHEET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T-21P
TiTLE 3 Delete TME [ Change T3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : GITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i). Frorida Statutes. [ further certify that the informaticn
indicated on this report oLgupplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditectar
of the carporation ar tffe recBgr or trustee empowered to execute this report.as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attgghrment With an address, afl ot
205-27/1-284( |
[(—13-20c0 7

SIQNATURE XND TYPED OR PRINTED NA/L’E OF srcnnd‘eqen Ot CIRECTOR Date <. Dayime Phone ¥
- T




