2003 FOR PROFIT CORPORATION A 28F12%g§)8'00
UNIFORM BUSINESS REPORT (UBR) r o, . am
DOCUMENT #  P95000048903 z ecretary of State
1. Entity Name 04-28-2003 90952 014 ***150.00
OSMANI DIAZ, D.D.S, PA.
Principal Place of Business Mailing Address
18461 PINES BLVD 18461 PINES BLVD
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
I S AU TR e
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE {F MAKING CHANGES
City & State City & State 4, FE} Number 65’0599004 Applied For
Not Applicable
Zip Countty. .- ."‘ e 2D o e Countr}f‘ = s =5 Certificate’of ‘Status Desued—-lf]*-?eae‘gesﬁzd;“m“—'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
72‘-' Name
DIAZ JOSEFINA 3 Sireet Address (P.O. Box Number is Not A tabl
5620 CASTLEGATE AVENU% ° ¢ (PO, BoxHumberts flot Ascspraciel
DAVIE FL 33331 3
‘ .‘ ;?. City FL Zip Code

8. The above named entity submlfé_this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agént.

i

' )

SIGNATURE
Signature, typad or printed r{z?_inﬂ of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE'IS $150.00 ‘ o
After May 1, 2003 Feo will be $550.00 e rond e o 3500 oy e
Make Check Payable to Florida'Department ot State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIMLE [JChange 7 Addition
NAME DIAZ, OSMANI D.D.S. NAME
sTReET ADDRESS | 960 NW 201 WAY STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES FL 33029 CITY-ST-7IP
THTLE [ pelete TTLE - [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cre-stop | . Qorrsrze | _
HTLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peleta TITLE ] Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP
TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S§T-2IP
TITLE 1 Delete TITLE [ Change £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P - 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)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnth an addregg, with al! other like empowered,
SIGNATURE: Y
1 pale v Dawtima Phong #

o100 A Y]

ny

CR2E034 (10/02)

|



