FILED

" Mar 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) ° Secretary of State
7 ‘ 03-05-2003 90039 037 ***150.00

DOCUMENT ¢ P97000099787
1. Entity Name
HERNAN DIAZ-BOLANO, MD., P.A.
Principal Place of Businass Mailing Address
03 W 62 AVE 031 SW 62 AVE
5TH FLOOR STH FLOOR R
B G A
2. Principal Place ol Business 3, Mailing Address .
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0798536 Mot Applicable
Tp Country Zip Country 5. Certficate of Status Desired 0. Eg.:fqlﬁ:;iﬁonal
] —l; -Nar:n-e a—n_d_A-d;reu of Current Reglatared Agent - - l 7. Name and Address of New Reglstered Agent’ -
Name '
ESOGLA:?L.L'E"H DRWEW OR ‘ ~ | Sweet Address (PO, Box Number is Not Acceplable} E
MIAMI FL 33155 . ———
City FL ' Zip Code

3. The above named eniity subrmis 1his stateiment ‘o the purpose of changing i1s regislered office of registared agent, or boin, in the State of Flarida, | am familiar with, and accept
the obligations of ragistered agent. -

SIGNATURE - : B
$gnatra, tyced of preved rame of mgisierad sgent and we 4 apcicable. (NOTE: RoQ Kiarsd AGant 1gnalure RQuirgd whan reinsiali~gh c DATE
“FILE NOWI!I FEE IS 31_50.00 . 8. Election Campaign Financing $5.00 May 8o
: Atter May 1, 2003 Feo will ba §550.00 . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of Stale
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 1 Detete L - DO Crage [ acotion | &
NAME DIAZ BOLANO, HERNAN DR. HAME . [=
stacer sooness | 8200 MILLER DRIVE . - SIREET ADORESS 3
orv.st-z¢ | MIAMI FL 33155 oIy S1- 2P a
e O Deiete TRE ' D Crane L Addition g
MME NAWE -
STREET ADORESS STREET ADDRESS
CITY-ST- 3P - e e e . pemestze L e e e pemmn P
TN .. _ _DOoeete _ Qme | . e OCunge [ Agdiion
HAME NAME
STREET ADDRESS . § STREET ADORESS
CIY-ST-07 CITY-ST-2F
TME O pelete TmE D change [ Addisen
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST- 20 LiTY-SI-OP .
mLE (3 Detete TILE D change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-§1-28 CITY-$T-2P
TITLE ] Dekete TLE [ change [ Adovtion
NAME NAME
STREET ADDAESS STREET ADDAESS
Ciry-5T-71P % B S

12, i nerety certily that the information supplied with this filing does not qualily for the exempiion stated in Section $19 07{3i), Florica Statutes. | turther certity that the intormation
indicaied on this report of supplemental report is true and accurate and that my signature shall have the same legal eHect as if mace under cath; that | am an officer or director
o the corporation o the rece.ver of trpstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o7 on an attachmeant wip ,.p’- daress, will-e 8r kke empowered.

SIGNATURE:

)U’ muut’nmcmonmscmu




