2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 622756

1. Entity Name

MANUEL DIEZLOPEZ, M.D., P.A.

Principal Place of Busingss

100 SE 15TH AVE
FT LAUDERDALE FL 33301

us

Mailing Address
100 SE 15TH AVE

us

FT LAUDERDALE FL 33301

2. Principal Place of Bu
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City & State City & State - 4. FEINumoer  §G-1959049 Applied For
E£ol7 LDELODI A L L7 LLDE, »ale FL Not Applicable
Zip Country Zip Country ~ - ) $8.75 Additionat
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=L ﬁﬁau)ﬂ@ D D350 / S A 5. Cerlficate 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIEZH.OPEZ, MANUEL JOSE . . _
Ppipy - - i - Street Address (P.0. Box Numbgr is Not Acceptable -
100 SE 15TH AVENUE roet Address( umberis Not Acceptabie)
FT LAUDERDALE FL
City Zip Code
8. The above nam, nfitys br’n'ts thﬁ stafern o/rphe purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .4 / . ,j .}'Q - T
::ig 7! ,Mp- i rthr‘ i e if applicable. (NOTE: Registarad Agent signatura required when reinstating} DA
9. This corperation is eligibker T satisty its Intangible FILE NOW!I! FEE IS $150.00 1 . an Fi )
Tax filing requiremerff and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:ﬁgi‘g:r%aggrilr?gmiz:ncmg fi&qoh‘;‘?;fe
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD [T oekete TILE Ol change [ Addition
NAME DIEZ-LOPEZ, MANUEL JOSE NAME

stReeT ADDRESS | 100 SE 15TH AVENUE STREET ADDRESS

CITY-ST-2IP FT.LAUDERDALE - FL CITY-§T-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADCRESS

CITY-§T-21p CITY-§7-2P

TILE 1 Dekete TILE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP N CITY-ST-21P ) T AR T

me ™= - -~ -7 O celete TOLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

NLE [ Delete TILE [dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE £ pelete TITLE ) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-7IP
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