2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P98000050615 Secretary of State
1. Entity Name 01-31-2003 90161 035 ***150.00
DIEGO E. PERNUDI, M.D. & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
8260 WEST FLAGLER STREET SUITE 1K 8260 WEST FLAGLER STREET SUITE 1K
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suile, Apt. #, elc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number ’ Applied For
650855144 ' Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | geae'ggq Lﬁ:ﬂ:ditional

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FAROM, ORLANDO e ARROMN / M %élu-(_, %mﬁ(ﬁ“( }

Street Address {P.O. Box Ndeer is Not Acceptable)

10556 N.W. 26 ST., STE. 203
MIAMI FL 33172
City FLL [ Zp Coce

anging its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

// L(/to}

A
8. The abbve named entity submits this statem 1t forghfypurpose o
« t.h%l_ﬁtﬂigations..of registered agent.

1

1
»

SHENATURE

. Signature, typed or printed name of registered agen?bnd it if applic: {NOTE: Registered Agent signalure required whan reimnstating) bare
R ST i
- AfiF“iﬁEa N?\:l;::?' ';EEvﬁI?:s:Sgg 0 . 9, Election Campaign Financing $5.00 may Be
- After May ee e Trust Fund Contribution, O  Added to Fees

Make: Chéck Payable to Florida Departmem of State

10. i 6FFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TOC QOFFICERS AND DIRECTORS IN 11
TTE,, DFTS O pelete TITLE [ change [ Addition
A PERNUD!, DIEGO é . e

STReET ADORESS 18260 W. FLAGLER'ST., STE. 1K STREET ADDRESS

orr-st-2e (MIEAMI FL 33144 CiTY-ST-2P

TITLE 1 Detete TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITY-ST-2IP

THLE — wrr emenn .l [T pelete + v THLE mawom | o e e o io n = - eieees ===[=]-Change  [] Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- $T-ZIP

TITLE O pelete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CHY-ST-7P CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-ST-7IP

ithf this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

port i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ee emppwered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an Zwith all other like empowered.

il REQUIRED fared (T

12. | hereby certify that the information supplj
indicated on this report or supplement
of the corporation or the recelver or
changed, or on an attachment wi

ur]”b

/i
SIGNATURE ANITYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




