2001 UNIFORM BUSINESS REFORT (UBR)

2/5

FILED

DOCUMENT # PO0000049936 ,1 Mar 01, 2001 8:00 am
1- Enity oo i Secretary of State
LUIS G DIAZ-RANGEL, MD PA 02-02-2001 90290 004 ***150.00
Principal Place of Businass Mailing Address
777 EAST 25 STREET STE 411 777 EAST 25 STREET STE 414
HIALEAH FL 33013 HIALEAH FL 33013 LB B I S
Suite, Apl. #, etc. Suite, Apt. #, etc. ' DQ NOT WRITE IN THIS SPACE
Cily & Stata City & State 4, ;Elyumber Applied For
b — /O /I 1, '7‘2" Not Applicabls
“ Counsy 2 Cauntry 5. Corlifcate of Stotus Dasied (1]  $5-75 Addiional =
b ] . F“;B.e_q';'l_'ed-u - —-" =
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Naw Reglsterad Agent i il
—_———— = — . - m e Ao Mame_ e e e e D A
RANGEL, LUIS MD ' .
Street Address (P.Q. Box Number is Not Acceptable)
777 EAST 25 STREET STE 411 o
HIALEAH FL 33013
City FL LZIp Cods
8. The above named antity submits this statament for the purposa of changing its registered office or ragistared agent, or bath, in the State of Florida.
SIGNATURE . .
Signaturs, typet of printed nama of roglatevad ageni and tite i applicable. {NOTE: Rogisterod Agent signatLra raquired whan rsngiaing) DATE
9, This corporation is ehigible to satisty its Intangible * FILE NOWNI FEE IS $150.00 +0. Blociion Campaian Finandi
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fea will be $550.00 - ' Trﬁ;::l :nda(r:n:na;?;uﬁ:: nene gﬁ?ﬂiﬁs&
{See crlterfa on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, = ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 _
E D 7 O Detete e Cicrenge 0D Adaiion | S
NAME RANGEL, LUIS G MD NAME =4
STREET ADORESS | 3815 MAIN HWY STREET ADCRESS 3
CITY-S3-2IP COCONUT GROVE FL 33133 Cry-S1-0p . o
od
TITLE 1 Datete TTLE [Jchange [ Addition 5
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
Tame~ "~ ) T - TR T e e — f-- 7 e v E —meetit s Tem =~ oo [ Change- [ Acdition<|.
NAME NAME
~-| STREET AGURESS- —— e e - STREET ADDRESS |  — G U S S
CITY-ST-2IP CiY-5T- 2P
TILE O Delete TINE (Chenge [ Addition
NAME HAME
STREEY ADORESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
HRE m me . C)Ghange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P €MY-ST-7P
e O Delete me Ol Crange O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Y. 5T-2P

of the corporation of Ihe receiver
changed, or on an attachment wj

SIGNATURE:

indicaled on this repen or supplemental report is true an:

13. 1 hereby certify that the information supplied with this filng does not quality for the exemplicn stated in Section 118.07{3)(i}, Ftorida Statutes. | further cenlify that the information
accurate and that my signature shall have the same legal etfact as if made under oalh; that | am an officer or director

red to execule this report as required by Chapter 607,

ith all other like empowered,
G. Liar

Lo

Florida Statutes; and that my name apoears in Block 11 or Bfock 12 if

A pnm‘vn NAME OF SIGNING OFFCER OR DIRECTOR

ﬂ‘m«/ Mo (2%

p————




