FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000002342

1. Entity Name

MICHAEL DIAZ M.D. P.A.

ecrefary of State

04-28-2003 91386 011 ***150.00

Principa! Piace of Business Malling Address
2600 DOUGLAS RD.. STE. 400 2600 DQUGLAS RD.. STE. 400
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of
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3. Mawllr\g Address
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6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent
Name & Th TIop/ E)‘L _ >
(M A . 1585 CAC
CMS INTERNATIONAL ENTERPRISES, INC. (e MTIWA L Paperprrses, TAC
Streei AddreB's (P.O. Box Nurmbey is Not czﬁp’tablew
45 ANTILLA AVE, STE. 1A AL ITWAN B g T Ho
CORAL GABLES FL 33134
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8. The above named gfitity submits thi§ staterpent for th Pose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations igtar
j \)_\
i 1oy,
SIGNATURE L
Sigr‘a{urm typed or%rir{leWregi ag% anclie t applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE -
FILE NOW!Y FEE IS $150.00 . N
e : 9. Election Campaign Financing $5.00 May Be
R After May 1, 2003 Fee wili be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 velete e (O change [ Addgition
NAME DIAZ, MICHAEL NAME
staeer anoress |45 ANTILLA AVE., STE. 1A STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134 CITY-5T- 2P
TITLE . O peete TNLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
- . . e —— e S P PR - ~— mamn
TITLE [ peiete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TIMLE [ pelete TITLE . [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
me O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
ML 1 Delete : TITLE [l Change  [C] Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
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 ar the receiver or trustee smpowersa-te-sxgcute this repog as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gn addrg al ather T
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