FILED

2003 FOR PROFIT CORPORATION Apr 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P97000040160 ey
1. Eniity Narne 04-04-2003 90132 001 ***150.00 =
MIGUEL-DIAZ COLLADO, M.D., P.A.
Principal Place of Business Mailing Address
1350 E. MAIN ST.. STE. A6 1350 E. MAIN ST.. STE. A6
BARTOW FL 33830-5001 BARTOW FL 33830-501
2. Principal Place of Business 3. Mailing Address H"”m ”l"””"” "”, "mm”"ml)l))"mm’”}mm“m
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING GHANGES
City & State City & State . -} 4. FELNumber pq a4 <= = e l—TApplied For
i m— . A EE e e e T T AT 59-3447459 Not Applicable
Zi i v iti
i Country <ip Counmry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, MIGUEL A MD :
AZ M. GU A Street Address (P.O. Box Number is Mot Acceptable)
1350 EAST MAIN STREET
STE A6
BARTOW FL 33830-5007 &y FLiZip Gods
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyp}ed or printed name of registered agent and title if applicable (NOTE: Registerad Agert signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 May o
Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D CJ Detste TITLE Dl crange [ Addiion | &
NAME DIAZ, MIGUEL A NAME . =
streer anosess | 1350 E. MAIN ST., STE. A6 STREET ADDRESS 3
orv-st-zp  |BARTOW FL 338305004 CITY-ST-2IP RS
e ~Ooewe . fME . o= o e = o Change [ Addition” g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ belete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITy-57-21P
TIMLE » [ Dslste TITLE [C1Change [ Addition
NAME . T NAME : . ‘.
STREET ADDRESS e STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2iP ) )
ime O Detete F e Ol Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TILE O Delete TILE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P e . L CITY-ST-2P

12. | hereby certi

that the information supplied with ‘shls filing does not qua!\fy tor the exemption stated in Section 119. QF(3Ni). Florida Statutes. | flrther cerlify 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 corporatlon or the receiver or trustey

03/3(/03

wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

803134112

Dats

Dayhme Phane #

1869050



