2001 UNIFORM BUSINESS REPORT (UBR) FILED

AV 8185200 -

Sep 05, 2001 8:00 am
DOCUMENT # ’ |
1. Entity Name P000000391 31 ecretary Of State X
DIGNA M. ACOSTA M.D,, PA. \/l 09-05-2001 90008 036 ***558.75 i §
Principal Place of Business Mailing Address
2456 NW 97TH (N 2456 NW 97TH LN .-
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
N N (T TR
G750 Wt/ 33 Sr F750 N 33 ST : '
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE : (RS
2z 212 il il
City & State City & State 4. FEI Number Applied For N o
G5 - 1000 %2 Not Applicable ;
Zip Country ap Cou&t% 5. Cenlificate of Status Desired |B/ ?g‘g;ﬁf;ﬁonal 3‘ e
s 6._Name and Addregs of Current Registered.Agent. - I P i _T..Name and A of.New Registered Agen!' - ] : ‘HE
Name
ACOSTA, DIGNA M
2456 NW 97TH LN [
COIE_JAL SPRINGS FL 33065
N City FL | Zip Code

8. fhefabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Y7/ A’ 76/ W”"Q Tt ﬂ'é,, MD 7ﬁ/ﬂl

Signature, or pnfad name of registerad ager and titls if applicabla. (NOTE: Registaraed Agent signatura required when reinstating) DATE |
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . N
Taoe g rouirement s sloots o doco. ;/ After Septamber 12, 2001 Fee wili be §750.00 | 'O TI°CHon Campaign bnancing - fi;oo MayBe | -
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11 . 2
Tme -~1PD O Delets TIILE mp J ezl / =7 . fhange  [JAdditon | 5. d
NAME " | ACOSTA, DIGNA M NAME B 1 ‘
sTReeT 400REsS | 2456 NW 97TH LN STREETACDRESS | PPt G750 ww B3s57. STEZIZ §
orv-si-zr | CORAL SPRINGS FL 33085 oITY-ST-2P LOrLAL SPrInGs | £ & 33665 4 1 i
Lt O Delete e Vi E PAESIOENT [ cpirderaty  [AGawp [ Adion | 5 : h
NAME NAME JTorec€E oAl
STREET ADDRESS SREEVAIORESS | g ¢ 5y VW FT LN o DL
CITY-ST-2IP CTY-ST-7IP LofAL SPHinNGS FL 33065 ’] S
INLE . O Delate TITLE [ change [ Addition |
NAME RAME - i 1
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P oY ST-2P | 3
TITLE ' [ Detete TITLE [ Change [ Addition k
NAME NAME |l
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Celete TITLE [ Change [ Addition b
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P R
TIME [ Detete TILE . [ chenge [T Adgition ‘ 1
NAME NAME ' i
STREET AODRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpeg] with an address, with all other like empowered.

SIGNATURE: @I

‘ 7/é/ﬂ/ M;ﬂ 7572225

Date Daviime PRons &




