2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT # 683559 f
1. Eniy Namo Secretary of State
DIAZ-CRUZ, M.D., PA. 02-24-2002 90041 018 ***150.00
Principal Place of Business Mailing Address
7550 RED ROAD 7550 RED ROAD
SUITE 111 SUITE 111
i TNV AR E R
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, stc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2044605 Not Applicable
Zip Country Zip Country o . $8.75 additional
- . I . | 5._Certificate of Status Desired__ “D’""'Fee Reqaifed = -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName

DIAZ-CRUZ, CANDIDO F.
9850 SW 68TH ST
MIAMI FL 33133

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

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signatura, typad cr printad nams of registered agent and titls i applicabla {NOTE: Regrstered Agenl signature reguired when reinstating) DATE
9. Ihis corporation is eligible to satisfy its Intangible FILE NOW!”ﬁ FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax f\hng rngremenl and elects to do so. After May 1, 2002' Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ad Make Check Payable' to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delete TLE []Change L] Addition

NAME DIAZ-CRUZ, CANDIDO F NAME

steeTanoress | 7550 SW 57TH AVE STE 111 STREET ADDRESS
*omv-s1-7P SOUTH MIAMI FL 33143 CITY-ST-21P

TITLE S 1 Delete TITLE [ Change [ Addition
ANAME DIAZ-GRUZ, CANDIDO F. HAME

STREET ACDRESS | 7550 SW 57TH AVE STE 111 STREET ADDRESS

CiTY-S§7-21P SOUTH MIAMI FL 33143 ’ CITY-S7-2IP

e T - T T D eete T TLE N ' [Jchange () Addition

NAME NAME

STREET ADDRESS : STREET ADBRESS

OITY-ST-2iP CITY-ST-7iP

TITLE 3 Delete TITLE [ Change [ Addition

NAME E NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE [ petete TITLE [J change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE O Delete TILE . [Jchange (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ~ / CITY-ST-ZIP

for t [e exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | arm an officer or director
% required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied willy this#ling do
indicated on this report or supplemental report isTTue and acgurdte an
of the carperation or the receiver or trustee gmppwered 1o ¢ cufte thighreport
changed or on an attachment with an addgfess,

SIGNATURE: ¥. SIGN! LoYEfupibe ¥ p(az—cruz XD (F-0X X305 L83-/0T8

SIGNATURE AND TYPED mUmNTED NAME OFWICER OR DIRECTOR Date Daytime Phone #

CLH[E7T

Ay

CR2E034 (9/01)




