2002 UNIFORM BUSINESS REPORT (UBR) FILED g
&

[ ]
DOCUMENT #  P97000046158 May 13, 2002 8:00 am
1~ ety Name Secretary of State
SURGEONS GROUP OF SOUTH FLORIDA, P.A. 05-13-2002 90058 035 ***150.00
Principal Place of Business Mailing Address
an, PONCEDE_ [.E_ON 3211 PONCE DE LEON
STE#202 = - LT STE # 202 .
2. Principal-Placé of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State  ~_ City & State 4. FEI Number Applied For
- - . S5 mmmen e wl Lo oo . 650760810 Not Applicable
Zi Count Zi Count B ' it - -
P ountry P ountry §. Certificate of Status Desired O $8.75 Additional
et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
'DIAZ'YOSEREV' RAFAEL MD Street Address (P.O. Box Number is Not Acceptable)
3211 PONCE DE LEON
_STE # 202 : : " i
. CORAL GABLES FL 33134 S ' City T R I T R
8. The above named entity submits this statement for lhe"bu'rpbsé of éhé[ng'ing its reqgisterad office or registered agent, or both, in the State of Florida.
L SIGNATURE
L_z :'x:;_,_;‘,"_ St : Bignature, ‘lygedior printed nagjs of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
e RN LS R R T A S T
9. This corporation is eligible to satisfy its Intangisle FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
(See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Detete TITLE [ change [ Addition §_
NAME DIAZ-YOSEREV, RAFAEL NAME <
sweer a00ress | 520 BRICKELL KEY DR., APT. 814 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33131 ) CHY-ST-2IP o
N - [un
TITLE D [ pelete TIMLE Ochange [ Addition | G
NAME LOMBILLO, JUAN HAME
sreeTADDAESS | G061 N KENDALL DRIVE STREET ADDHESS
CiTY- $7-2P MIAMI FL 33156 CITY-ST-2IF
TmE D Dt TITLE [Jchange [ Aodition
NAME GARCES, DAGOBERTO NAME
STREET ADDRESS | 9785 SW 64 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 CITY-ST-2P
TILE 1 Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-ST-ZIP
TILE ’ [ Dalate TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE T Delete TITLE . [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog is yme 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 ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on.an attachment with an‘a her like empowerad:-— - - - - - - - -
iy e I T e 30 R [
SIGNATURE:, - SIGIZ 77 REQUIRED Sochs
b T MME OF SIGNING OFFICER OR DIRECTCR Date ' Daytime Phone #




