2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604439

1. Entity Name

DIMINO, ZELLNER & LOPEZ-BEECHAM, M.D., P.A.

Principal Place of Business

8595 NORTH KENDALL DRIVE
SUITE 103
MIAMI FL 33176

Mailing Address

9595 NORTH KENDALL DRIVE
SUITE 103
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o

FILED g
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90307 033 ***150.00

A RTRWRRRRATIN

DO NQT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-1469922 Applied For
Not Applicabla
ap Country “ip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
=8 Name and-Address of Current'Registeretd Agem — — 7 Name ana-Address of New Registered Agent——— |7
. Name
ZELLNER’ JASON M Street Address (P.Q. Box Number is Not Acceptable)
T T L X NU I
9595 N. KENDALL DR., SUITE 103
MIAMI FL 33176
City FL Zip Cede
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. L b . "
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba

Tax filing requirement and elecis te do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =

TITLE P 1 Delete TITLE {1 Change  [] Addition g

HAME ZELLNER, JASON MATTHEW NAME =

streer aooress | 9595 NORTH KENDALL DR STREET ADDRESS 3

CITY-ST-ZIP MIAMI FL CITY-ST-7IP o
o

TITLE VP O pelete TITLE O crarge [ Addition 8

NAME DIMINO, THOMAS J. NAME

streer aporess | 9595 NORTH KENDALL DR STREET ADDRESS

oir-sr-ze | MIAMLLFL... _ CITY-ST-2P _ 1 -

TME RECRETA RY + TIREASURS nyjere TILE [JChange [ Addition

NAME MVidoeia Lof)ez- Beschom NAME

STHEET ADOHESS | P57 &5 1N/ Kendall D STREET ADDRESS

evste (A agmi , E. 33176 CITY-§T-21P

TITLE " O belete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GTY-ST-2IP

TILE [ peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

TITLE [ paleta TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental repo
of the carporation or the receiver or trustee ep
changed, or on an attachment with an ad

SIGNATURE:

/

gmpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
alcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e0AT execute this repont as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

- 30-0! 305-27/-284¢ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




