5000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO2819

1. Entity Name

SOUTH ORLANDO OB/GYN GROUP, P.A., DR. PEDRO DIAZ

Principal Place of Business

C/O DIAZ. PEDRO

2084 S. OSCECLA AVENUE
ORLANDC FL 32808

us

Mailing Address

C/O DiAZ. PEDRO

2884 5. OSCECLA AVENUE
ORLANDQ FL 32806-5431
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90011 042 ***150.00

ANV D

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 009
59-203 0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - T
PEDRO, DIAZ

2884 S OSCEOLA AVENUE
ORLANDO FL 32807

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

City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabie. (NOTE: Registsred Agent signature reauired when reinstating) DATE
. L L . i
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria cn back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE [J change [ Addition
HAME DIAZ-BORDON, PEDRO NAME
streeT anDAESS | 3407 PHILS LANE STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [dIchange [ Addition
NAME - NAME - - -
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE O Change [ Adcion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME A Nave
STREET ADDRESS # W STREET ADDRESS
CITY-57-2iP ) / CITY-§T-21P
7
4

13. | hareby certify that the information suppli
indicated on this reporn or supplemental répor ig
of the corporation or the recelver or trusteg e

s fling dog¢s not quali

for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
gfanf ate angd/Mat my signature shail have the same iegal effect as if made under oath; that | am an officer of director
0 isAeport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 it

Mi/oa

hoF - foe ~22.55

" Date Dayume Phone 4

174

ILEL LT

CR2E034 (9/99)



