2000 UNIFORM BUSINESS reds (uBR)

DOCUMENT #--P94000044368

1. Entily Name

- e

JORGE L. DIAZ, D.D.S., P.A.

7 FILED

Aug 21, 2000 8:00 am

Secretary of State

07-20-2000 90022 049 ***150.00

Principal Place of Business ‘ Mailing Address
8720 M. KENDAWL DRIVE 8720 N. KENDALL DRWVE
SUITE 27 SUITE 217
MiaMI FL 33176 MM FL 30176 —
2 Princlgal Place of Business 3. Mailing Address “""", "l " ”, "m m ”” m” " ”" "m ,,m ”” lm
Suite, Apt, ¥, etc. Suite, Apt. ¥, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Appiiad For
65-0500074 R Apicabls
Zp Country Zp Country i i $8.75 Additional
5. Centiticata of Status Desired (] Fos Requirad
T T 6. Nama'and Address of Current Registered Agent — = ===>= == =4~ .~ — - —7.-Name and Address of New Registersd Agent - < - ==
[P ap—— T e e - - = [ ~{":Name - - W e e .. - -
PRICE. MAX R .
Street Address (PO, Box Numbaer is Not Acceptable)
6701 SUNSET DRWVE, SUITE 104 ¢
S. MIAMI FL. 33143
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its reqisterad office or registarad agent, or bath, in the Stata of Florida.,
SIGNATURE
Signatuny, typed ar printsd name of registered agent and tite f applichiie. (NOTE: Ragisired Agan! signaturs Mrqined when reinsating) DATE
9. This corporation is eligible to satisfy itg Intangible FILE NOWI{! FEE IS 8550.00 10. Blection & i Financh
Tax flling requirement and elects 1o do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 0. E{E’;:Mﬂg‘;ﬂl;ﬂ li:;lnam: ng - ss_gqom 8
(Ses critaria on hack} g Make Check Payabie to Department of State ) Adde
1, OFFIGERS AND DIREGTORS 12.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O Deiete TmE ‘ Ol cange [ Additlon
NAME DIAZ, JORGE . NAME
STREET ADDRESS | - 8720 N. KENDALL DRIVE, SUITE 217 STREET ADDRESS
omv-st-2¢ | MIAMI FL 33176 oT-ST-2P
TnE 3 Dalete TIE D cnange [ Acdition
NAME
STREET ADDRESS
CiTY-51-2%
J-rme N RIS B W . O velstp—— - *m**“s-fh-cs- R ] ~+ [ Change. -7 Addition:
B L L L I I U L ST T ST, [ e et e - o fe e et -
STREET ADDRESS —
CRY-ST-2P
TIME DO Deiete [ thange [ Addition
NAME
STREET ADDRESS
CITY-ST- 1P
TME O teiete [ change [ Addition
NAME
STREET ADDRESS L
CITY-ST-2IF
Tme O belete Dlchange [ Addition
NAME
STHEET ADDRESS SYREET ADDRESS
CITY-5T-2P - CITY-$T-2P
13. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Slatutes. t further certify that the information
indicated on this report or supplernental raport is true and accurate and that my signature shall have the same ggal effect as if made under cath; that | am an officer o director
of the corporation or the recaiver or ustee em| pa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 17 or Bioek 12 1
c¢hangad, or on an attachrmant with an adgdres: t ) red. .
SIGNATURE: Er/190 -
Dale Cayume Phone #

o

-
-

CR2t: ) 5/



JORGE L. DIAZ, D.D.S., PA. /D7éﬁl}(

LENNAR MEDIGAL CENTER
9720 N. KENDALL DRIVE, SUITE 217
MIAMI, FLORIDA 33176

TELEPHONE: (305) 279-6868

August 11-2000

Division of Corporations

P.0O, Box 6327

Tallahassee, Fl1. 32314

Thisg is in reference to the annual report/unlform business
Fee. for Dr. Jorge L. Diaz. .

As per my conversation with Tyrell on 8-11-00;, Dr. Diaz

S : never=recievedx=the=~f lrst‘nct1Feﬂaboqt=thls*report =When—w—u— e -

we recieved the second notice we hdd asked what this
report was' for because we were not familiar with the name.
It was explained to us that the name had changed from
annual business report to annual report/uniform business.
Therefore due to the fact that we never recieved the first
letter we were informed to pay $150.00.°

Now we have received a late fee letter requesting payment
in the amount of $400.00. We would like for you to remove
"the $400.00 late fee due to the fact that it was not our
fault that we did not recieve the first notice.

Any questions. in reference to_this matter please contact
my office at the above number.

Thank You!

" Jorge L. Dlaz, D.D.S.
JLD/amd



