‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P93000066428 ecretary of State
1. Entity Name 04-28-2003 90177 009 ***150.00
DIANA P. DE LA VEGA, M.D. PA
Principal Place of Business . Mailing Address
7100 W. 20TH AVE. 7100 W 20TH AVE
STE. 305 STE 305
HIALEAH FL 33018 HIALEAH FL 33016
. : AN DR
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0452191 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O $8'75 Addt’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE LA VEGA' DIANA P Street Address (PO Box Nurmt-)erYS-Not Accept;ble) — ) -

1901 BRICKELL AVE

PH #2

MIAMI FL 33129 City FIL [ 2 Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printad narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ESl
FILE NOWI! FEE 1S $150.00 ) ) )
: 8. Elsction C Fi
Ater My 1,2000 F wil e $550.00 e oy $5.00 e e
Malf.t‘e Check Payable to Florida Department of State '
10. . j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE - |DP [ pelete TLE [J Change  [] Addition
NAME -- | DELA VEGA, DIANA P NAME
STREET ADDARESS | 7100 W, 20TH AVE., STE. 305 STREET ADDRESS
crr-st-2p | HIALEAH FL ' CITY-$7-2P : .
TE P O Delete e Jdeo | U < 2 Change (] Aceition
e la Véfe { .
we | DELAVEGA, DIAKE.) e 0 D,
STREETADDRESS | 1901 BRICKELL AVE PH 2 STREET ADDRESS . - i
CITY-ST-71P MIAMI FL 33129 CITY-5T-2IP
TITLE O Delete TITLE [ Change  [) Additicn
NAME NAME
TSTREETADDRESS |7 T T - Tt - - | sTReET ADDRESS® e m e e e el -
CITY-5T-21P CITY-ST- 2P
TITLE [ Delete THLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2P . CITY-$1-21P
TIME ] Delste THLE [ Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

12. | hereby certify that the informati
indicated on this report or su
of the corporation ar the re
changed, or on an attach

lied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the intormation

port 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
rver or trusted empowered Jo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
nt with an addlessgwith all pther like empowerad.

SIGNATURE:

SI%URE ANDTYPED OR FHINW NAME OF SIGNING OFFICER OA DIRECTOR Date DRiytime Phone #

COLLE WY

nv

CR2E034 (10/02)

A ERPQUIRED Y)26 [o (305)362830S



