~ 2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 607745

1. Entity Name

CLAUDIO J. DIAZ, M.D., P.A.

Principal Place of Business

CLAUDIO J. DIAZ MD PA
10101 SW 40TH 8T
MiAMI FL 33165

Mailing Address

CLAUDIO J DIAZ MD PA
P.O. BOX 650870
MIAMI FL 33165

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 30112 027 ***150.00

(T

DO NOT WRITE IN THIS SPACE

I

DIAZ, CLAUDIO J.
10101 SW 40 STREET
MIAMI FL 33185

* | == City-& State TS s S Clty R StateT e T T “'4‘ FEMNumbar— | - .&piphe.d For -
59-1899259 Not Applicable
‘ = - —
“p Country ® Country 5. Certificate of Status Desired O ?.g'gesq.?:émal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

g
2

8. The above named entity su

SIGNATURE

ment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

oY1/ o/

Signaluryﬁed of pielgd name of [pgfstered agent and title iW
il

{NOTE: Ragistered Agent signalure raquired when reinstating)

DATE

n is eligible 10 satisfy itg
Tax filin s gaquirement and elects to do so.
Criteria on back)

O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

-~ 10. -Election Campaign Financing- ~
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

CR2E034 (10/00}

T

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
=TITE AP e et e - e o o ATSr e [ Dl — | TTLE L e e e 2 - [I:Changa- - [Z3-Addition-
NAME DIAZ, CLAUDIO J. NAME
STREETADDRESS | 40101 SW 40TH ST STREET ADDRESS
CITY-ST-2P MIAMLFL 33185 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
- .STREET ADDRESS _ - ~ o+ — - W STREET ADDRESS - . e e . . .
CITY-ST-2F " CITY-§T-2p -
TMLE O delste TILE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P hw-svzw
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-IP
TILE 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
e T (7 Delete e [JChange ] Acdition
NamE T LT Tos i e~ NaE - - - . . .
STREET ADCRESS STREET ADDRESS
GITY-S7-2P CITY-ST-21P

of the corporation or the receiver or trustee
changed, or on an attachment with an a

e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(1), Florida Statutes. | further certify that the information
indicated on this report of supplementai report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered lo exécute this report as required by Chapter 807, Florida Statuteg; and that ry name appears in Block 11 or Block 12 if

essw Il ather like empowered.

SIGNATURE:

SIGN:}:FO’RE AND TYPED QR PRINTEETIAME OF SIGNING OFFICER OR Wnn
~

) y()/ (20 )se/-T4rf
/L=

Daytime Fhang #




