2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001022 Apr 05, 2001 8:00 am
17 Enty Nama ecretary of State

RICARDO DIAZLANDA M.D., P-A. 04-05-2001 90043 038 ***150.00

Principal Place of Business Mailing Address

FH EAGF25TH STHREEF P.0. BOX 143611
SUITE 4% GORAL GABLES FL 33114
HIRLEAH £L=33013
1259 ALHAMBRA CIRCLE ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & Stat 4. FEl Numb Applied Fo
coRRLS¥aBLES, FL 1y & State umeer 65-0639444 S
ot Applicable
Zip Country Zip Country i : . ~$8.79 Additional
33134 USA 5. Cenrtificate of Status Desired D/ Fes Roguired
” 6" Name and Address of Current Registered Agent =~ = o ) " 7. Name and Address of New Registered Agent
Name
DIAZ- LANDA RICARDO M.D. Street Address {P.C. Box Number is Not Acceptable)
FF-EAST-26FH-STREET 1259 ALHAMBRA CIRCLE
SUFE219 -
HIALEAH FL-33613 - a—
i ip.Code
CORAL GABLES .. FL | 3575,
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ 2 D
SIGNATURE /Lt'*’-ré /9 /(/? q-Z /
SiGFIB re, typed or printed name & registpfod agé?n and title if applicable. (NOTE: Registered Agent signature required when reinstating) U DATE -

9, This f;prporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE li-‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) R Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . § Delete TTLE - X Change [ Addition
NAME DIAZ-LANDA, RICARDO M.D. NAME

STREET ADDRESS | Z77-FAST-25TH-STREET,-SUFE-219 seeTaDDRESS | 1250 ATLHAMBRA CIRCLE

orv-ST-2P | HHALEAH FL-33013 CITY-5T-2IP CORAL GABLES, FL 33134°

TINLE [ celete TITLE [3Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CrY-S1-2P . CITY—ST-EE )

TMLE T . ' O Delete me T |7 = T T T Ochange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-3T-2IP

TLE {1 Detete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-2IP

TITLE 3 peleta TILE () Change [ Addition

NAME ‘ NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TINLE N © Eoeste TIMLE [ change [ Addition

NAME _ o VTR e

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P ] CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with apaddress, with all other like empowered.

HY-2—of
Date

SIGNATURE:

Daytirna Phone #

Vs 4

CR2E034 (10/00)



