2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000099787 Aug 08, 2000 8:00 am

1. Entity Name ™

HERNAN DIAZ-BOLANO, M.D., PA. Secretary of State

08-08-2000 90006 015 ***550.00

Principal Place of Business Mailing Address
S SUNGTT-DRIVE~ ~9669-SUNIET-DRIvE—
TR E-95479- MaMLEL 3373

i yowmmilll |||

5Suite. Apt.{f‘?x)r- %IW et‘&:_ewr_ DC NOT WRITE IN THIS SPACE

ity & State . ' City & Stat y ) 4. FEI Number Applied For
5004.&% Mo ,-‘:P. @E‘f/\ HlCl.—YYbb ;‘F?- 650796536 Not Applicable

i Zij Countr iti
%)5 | LI_Z) Country 2';'5’ |+'5 uriry 5. Cerlificate of Status Desired | gi'gg L'::gdc;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
BOLANO, HE B Street Address (P.O. Box Number is Not Acceptable)
ree ess (P.O. Bo ri cceptable
8200 MILLER DRIVE ’ i P
MIAMI FL 33155
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its [ntangible ’ FILE NOW!I! FEE 1S $550.00 . _— )
- . » 10. Election Campaign Financin
Tax fing requirement and elects (0 do 5o. . After SEPTEMBER 13, 2000 Min. will be'$750.00 [ 1% E/5clon Camoaign rencing - $5.00 may Be
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. 7 VAVDDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE {Jchange [ Addition
NAME

STREET ADGRESS
CITY-ST-2PP

THLE D [T Detete
NAME DIAZ BOLANO, HERNAN DR.

streeT aoRess | 8200 MILLER DRIVE
CITY-S1-2iP MIAMI FL 33155

TITLE 1 pelete TITLE C]change [ Additicn
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE [ palete TIILE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . . CITY-5T- 7P

TIMLE O Delete THLE [ change  [.] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TILE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP GITY-ST-2iP

Tme [ Delete TALE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

13. | hereby cerliiﬁ that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears j Blocly 1or Block 12 if
. h 2

ather ke empowered. 8‘-{ :'I"'!QC
sicun Diaz~2olanoMb 7f23(c0 305 ) 2771 -4

Date Daytma Phona #

-

CR2E034 (5/00)



