FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 03. 2002 8:00 am
R .

DOCUMENT #
DOCUN P94000044368 ecretary of State
JORGE L. DIAZ, D.D.S.,, P.A. 04-03-2002 90184 050 ***150.00
Principal Place of Businass Mailing Address
8720 N. KENDALL DRIVE 8720 N. KENDALL DRIVE
SUITE 217 SuIme 217
- - | H ||’| |||“| I| || mll ”"l I”ll II" llll
2, Principal Place of Business 3. Maiting Address H"“lll “l m“' IH |II I |I|| |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 65“050(DT4 Mot Applicable
Zip ‘ Country 2p Country 5. Cenificate of Status Desired d $8.75 Additional
Fee Required

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

R - — el . [ e —— R - —m— L a wee

i

PRICE, MAXR . Street Address {P.C. Box Number is Not Acceptable)

6701 SUNSET DRIVE, SUITE 104

S. MIAMI FL 33143

City F L Zip Code

B. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title i applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9-'!1:hi‘s'?gr!?9'ratiqﬂ is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 M,a,-Be
of Tg;'(ffltlm.g r'equwement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. g Added 10 Fe)és
Glt}(.%?‘?:f;n;@.r",a} on pack} O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS ) 12. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D ] pelete TILE [ change [ Addition §
NAME DIAZ, JORGE NAME (=23
., sTheeT anoiess [ 8720, N. KENDALL DRIVE, SUITE 217 STREET ADDRESS 3
orv-st-zr { MIAMI FL 33178 CITY-5T-21P w
TITLE 1 Delete TMLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
o lme ) 1 Delete TIMLE [ Change (] Addition
- NAMEH = e THAME == s = = e e e Y
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2ZiP
TmE [ Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIP
TLE [ alete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-2IF

AV 0LLogen

13. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with \ ther like empowered.
/) Dz, 005 4 032602 Gos/
b

SIGNATURE: o T
ate Daytims Phona #




