At

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02819

1. Eptity Name

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

Principal Place of Business

C/0 DIAZ. PEDRO

2884 S, OSCEOLA AVENUE
ORLANDO FL 32806

us

Mailing Address

G/O DIAZ. PEDRO

2884 5. OSCEOLA AVENUE
ORLANDO FL 32806

us

2. Principal Place of Businegss

3. Mailing Address

Suite, Apl. #, etc.

Sufle, Apt. #, stc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 30373 047 ***150.00

AR RATTERAR G EEnw

2O NOTWRITE IN THIS SPACE

City & State City & Staie 4. FEI Number 59-2030090 Applied For
Net Applicable
' Countr Zi Countr i
Zp Y P untry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
- . .._6. Name and Address of Current Registered Agent . = _._ . _ 7. Name and Address of New Registered Agent
Name
PEDRO, DIAZ
Street Address (P.O. Box Number is Not Acceplable)
2884 S OSCEOLA AVENUE
ORLANDO FL 32807
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signatura. typed or printed name of registered agent and title if applicable. " (NOTE: Reisterad Agent signatura requited when reinstating) DATE
-
. T - : "

9, Thwsrcprporaugn is eligible t? satisfy c|‘ts Intangible FILE N?‘:’m FFEE IS.IISI‘:SD?sDO o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects to de so. After MAY 1, 20 ee will ba $550. Trust Fund Contribution. Added 1o Eses
(See criteria on back) O Make Check Payable to Depatiment of State

11. OFFICERS AND CIRECTORS I 12. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE [ cChengs [ Addition
NAME DIAZ-BORDON, PEDRO NAME

STREET ADDRESS | 3407 PHILS LANE STREET ADDRESS

ori-st-2¢ | APOPKA FL GITY-ST-27

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-S7-2IP

| =TI — e s - - - e Detete: I e -2 -- - — [J Change— [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iP
TITLE [ oelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
5T i _sT-
CITY-ST-ZIP A CITY-S1-2IP

]
»

13. | hereby certify that the inforrnation syp
indicated on this report or supplermertd

yeport is tr
of thé corporation or the receiver or tlud tL

SIGNATURE:

changed, or en an attachment with ag dddgess, with

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
ynd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 it

&empowered
-

SoF. Loz 2255

7 /oy

SIGNATURE A

£0\dR PmNTEDNM{_E/dF SIGNING OFFICER OR DIRECTOR
£

Cata Daytime Phone #

7 o ¥ 3

00651714

CR2E034 (10/00)



