2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

GISELA DIAZMONROIG, M.D., P.A.

DOCUMENT # P99000062719

Principal Place of Business

14830 GLENCAIRN ROAD
MIAMI LAKES FL 33016

Mailing Address

14830 GLENCAIRN ROAD
MIAMI LAKES FL 33016

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 30013 039 ***150.00

RINSI061T
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M

2. Principal Place of Business 3. Mailing Address
15 Do(H PL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0941519 Applied For
My Lk e S S nrnl LALLCS Not Applicable
Zi Count Zi Count it
° sty L euntry 5. Cerlificate of Status Desired O $8'75 Addmonal
3320 3 371 (o Fee Required
.- == - B." Name and-Addreéss of Current Registered-Agent— ~ — | ——————7-Namegnd-Address of New Registered-Agent——— —— -
Name
Din 2 ~MonkfliG , G1S€ELA
DIAZ'MONROIG' GISELA Street Address {P.O. Box Number is Mot Acceptable)
14630 GLENCAIRN ROAD .
MIAMI LAKES FL 33016
IMS 4! ALoscM  PL
City Zip Code
DA topel LAKLS FL |5°5G)¢
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printéd name of registered agenl and ttle if applicable (NQ" = Registerea Agant & gnalure required whan reinstating) DATE
i i: bl
9, This corpuration is eligible to satisfy its Intangible FILE NOW !! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
{See critenia on back)

O

After MAY 1, 2:4 01 Fee will b:a: $550.00
Make Check Pay? 1[|e to Departmenl of State

Trust Fund Contribution.

Added to Fees

. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE E}Carnm [ Addition
HAME DIAZ-MONROIG, GISEL NAME
STREET ADCAESS | 14630 GLENCAIRN ROAD STREETADURESS 19 S Y91 AR boolt FlacCé
CITY-ST-2IP M|AM| LAKES FI. 33016 ClTy-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE 7 pelete TILE T I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-2IF CITY-ST-2IF
TMLE [ patete TIMLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-§T-2p
TITLE O pelete TITLE Ochange [ Addition—’
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-20F
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P n CITy-§7-21P

13. 1 hereby certify that the inforfhdtion supplied with

indicated on this report or sgpplemental report is
of the corporation or the receer kr trustee emp
changed, or on an attachmepf with an addre%b

t

SIGNATURE:

is filing does not quality r the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
fue and accurate and tha my signaiure snall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this repr t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

h all other like empowerte 1.

dhiie WD 1A,

i\ smr[muns AND WPE@ NTED NAME OF susmn“; $FFICI 7oA DIRECTOR
) s,

Date

Daytims Fhone #

0100163

CR2E034 (10/00)



