2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000001022 Se{retary of State

1. Entity Name

RICARDO DIAZ-LANDA M.D., P.A. 05-06-2002 90201 013 ***150.00
Principal Place of Business Mailing Address

1259 ALHAMBRA CIRCLE P.Q. BOX 143611

GORAL GABLES FL 33134 CORAL GABLES FL 33114

AR WA

May 06, 2002 8:00 am |

Z

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g | | i Applied For
65‘%3 Not Applicabile
H i C 1 e
Zip Couniry e ountry 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
e . ... 6..Name and Address of Current Registered Agent _ __  __ . oo wrwme . . T..Name and Address of New. Registered Agent PR
Name ’ R
DIAZ-LANDA, RICARDO M.D. Street Address (P.O. Box Number is Not Acceptable) -
1259 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 Te
City FL Zip Code

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

H

SIGNATURE __=
Siginature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) L o e CDATE- N
[N e
9. .This.corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
= Ta;:filingréc}diremeﬁ?and elects tgydo s0. ¢ © After May 1, 2002 Fee will be $550.00 10. ﬁecnon Campaign Financing 0 $5.00 May Be
o ust Fund Contribution, Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD 1 Delete TILE [ Change 3 Addition
NAME DIAZ-LANDA, RICARDO M.D. NAME
siaeeT aooress | 1268 ALHAMBRA CIRCLE STREET ADDRESS
crv-st-zr | CORAL GABLES FL 33134 CITY-ST-2P
TImLE [ Delete TITLE OcChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADCRESS -
CITY-ST-2IP : CITY-ST-2IP Tt
EILEET T [T e R R T e e ™ O Dolete. TR T T YT T =TT T change” T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ elete TITLE [J Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-$T-Z1F
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O oelzte TILE [JChange  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 112.07(3)(i). Florida Statutes. | further certify that the informaticn
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 corporation or the receiveg or trustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.changed, cr on an attachme ith an address, with all other like empowered.

SIGNATURE: _ oA st 19> Yl -0 &) ip-v07sm

# PJENATURE AND TYPED OR PRINTED NAMEp’F SIGNING OFFICER QR DIRECTOR Date Daytime Phone # -

CR2E034 (9/01)



