2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046158 Mar 08, 2001 8:00 am

1. Entity Name
SURGEONS GROUP OF SOUTH FLORIDA, P.A. Sggiggi& (ggf *gt?oge

Principal Place of I_Eiu;‘mess Mailing Address
MAMEL 3126 MM . 816909

T

2. Principal Blace of Busingss 3. Mailing Address

S2{\_Yorce de. Leoa> 32 Ponce de Leord

Suite, Apt. #, e Suite, A

A RN
e EEL2.0.2.. e wi‘f:z.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FE) Number Applied Far
(00 enl GPAD les . F \ (AP R.A—\ 6&3 .S F“ 650760810 Not Applicable

Country Countly m $8.75 additonal

Zi Zi - .
_ 7-33 tb¢ Us P\ 5pg ‘5“’ U ‘SR 5. Certfficate of Status Desired Pae Roquired

"7 77 8. Name and'Address of Current ReglsteredAgent ™+ —- oo e~ - - - 7, Name and Address of New Regl d Agent - - TIe e

WERNSTROM, NANETTE O e Ralaed Diaz-Yoserev ™MD

200 s BISCAYNE BLVD., STE. 4100 Street ﬁg_rfjs‘(P.O. % Number is Mot Acceptable) K

oNC e 2
MIAMI FL 33131-2398 Ste ® 202, e. Leon)

™ Coenl Onbles FL | "S5y

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

0158817

CR2E034 (10/00)

SIGNATURE 1/ 0Ljo)
Signatura,wﬁﬁmMgisteﬁd agent ard litte it applicable. {NQTE: Registered Agent signatura requirad when reinstating) DATE L4
9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
(Sew criteria on back) ) Make Check Payable to Department of State
L OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Deete TinE Ol change [ Addition
NAME DIAZ-YOSEREV, RAFAEL NAME
streer aporess | 520 BRICKELL KEY DR., APT. 814 STREET ADDRESS
“CRY-ST-2IP MIAMI FL 3313 CITy-§T-21P
TITLE D O Delete TIMLE (O change [ Addition
NAME LOMBILLO, JUAN NAME
staeeT anoeess | 6061 N KENDALL DRIVE STREET ADDRESS
CITY-$1-2IP MIAMI FL 33156 CITY-ST-ZP
“TIE e e == = Oooaee o= meT T e s e T T T e S teee = Change” [ Addition |-
NAME GARCES, DAGOBERTO NAME
STREET AnDRESS | 9785 SW 64 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33174 CITY-ST-ZIP
ThLE [ Delete HILE [] Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TITLE I Delete TTE [ cChange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ celete TLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 officer or director
of the corporation or the receiver or trustegrempowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an ag#ire: ith gl other like empowered.

les 3 é!ot 395;)41{9:—521@
HIN‘I‘ED NAME OF SIGNING OFFICEA OR DIRECTOR 7 Date Da Phone #

SIGNATURE:




