2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enity Name

P.J. DIAZ, MD., PA

P01000025682

Principal Place of Business
8130 NW 167 TERR
WIAMI LAKES FL 33016

Mailing Address
8130 NW 167 TERR
MIAMI LAKES FL 33016

2 Principal Place of Business

3. Mailing Address

Svite, Apt. #, elc.

Suile, Apl. #, sic.

FILED
Mar 31, 2003 8:00 am
Secretary of State

02-17-2003 90284 007 ***150.00

n

O R

[ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
65-1085429 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired a ?g‘gesq:;:’:ém"m
6. Name and Address of Current Registered Agent T Name and Addreu of New Heglstered Agenl
) o ] - e _Name_ e A oo 2
IAZ, PEDRO J .g Street Address (P.O. Box Number is Nat Acceptabie)
8130 NW 167 TERR
MIAMI LAKES FL 33016 .
! , City Zip Code
e O i FL |

b Y abo?i named enlity. Tsubmits this statement ar the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

: j‘}‘ the oblwga ions of registéjad agent.

'J}'-.: =

(PIGNATURE

! “. . Signatiwe, mad.x:wmnd nama of registared agenl and tile il appticable. {NOTE: Registered Agent signature recuinsd when reinstating) DATE i
N - . .

&, 'FILE NOWIlE: FEE 1S $150.00,

S . Elecii o

1% s After May 1, 2003 |:ee will be 5550.00 > Erj:t"gsn(;agcﬁl“laf:?bnu::g:?a e fdsd.goloh;aezsse
‘fnm Check Payablato ’Ftorida Department of State ‘
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PO - O detere T3 O Crenge 0] Additon | S
NAME DIAZ, PEDRO J NANE S
sTreeT aooRess | 8130 NW 1687 TERR STREET ADORESS §
orv-si-ze | MIAMI LAKES FL 33016 CITY-ST- 2P &
TITLE 7 Delete TLE O Cnange [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P i CITY-§T-2IP
TImLE S .- --CHDefeta ~——--§ TME- - . ~[J Change ] Addition
NAME o NAME ) : B
TTUUSIREETADDAESS | T T STREET ATDRESS

CiY-51-20 CITY-51-2IP
TWILE [ Detete TMLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§1-21p CiY-5T-2P
T 3 beleta TITLE O change [ Addition
NE NAME
STREET ADORESS TREET ADDRESS
Cry-ST-21p Tv-51-2P
e ‘ 7 Delete i CJchange () Adaition
NAME E
STREET ADDRESS TREEN ADDRESS
CITY-$1-1P =Sl. 2P

12. 1 hereby certify that the informaticn supplied with this filigg does not qualify
indicated on this report or supplemenlal report is true a gaccuraie and trat my

changed, or on an attachment with an address, with all piher like em) red.

SIGNATURE: SIGNATUR

ignat
of the corporation of the receiver or lrusiee empowered(io execule this sépor! asfrequifed

on stated in Section 119.07(3)({i), Florida Statutes. | further cerify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes;

d that mymname appears In Block 10 or Block 11 if

w ,zt/ 2003 30745 4

SIGNATURE AND TYPED OR PRINTED NAME

Daytina Frone #

|




