FILED

t
' |
3
‘2003 FOR PROFIT CORPORATION m 8
L]
UNIFORM BUSINESS REPORT (UBR) Jul 18’ 2003 8:00 a 3
DOCUMENT #  P99000093983 — Secretary of State  °
. ; : 07-18-2003 90084 018 ***150.00 2
1. Entity Name |
LOURDES ALEMAN-DIAZ LM. HC., P.A,
Principal Place of Business } Mailing Address .
3899 NW 7TH STREET 3899 NW 7TH STREET
STE 248 l STE 24-B
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. ‘ Site, Apt. #, efc. B¢ CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number Applied For
I 65-0965560 Net Applicable
- i - —
i - — Co””fff_ } Zip i _'Country . 8. Certificate of Status Desired 0 $8.75 Additional
.—r L e e e e s L 2T - Te—-o. . - . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
! Name ' .
DIAZ LOURDES A | Lourogs FHeeman-Dikz
Strest Eieqs (P.O. Box Number %otﬁfptabée‘),
JB590-NN=8TTIFAVERDE= 24 "R ‘
SUFE=Re2~
| Suire _204- B
MAM-F83815 [ Cit Zip Cod
y ip Code
8. The above namead entily submits this $tatement for the purpose of changing its regislered office or registered agént, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
|
SIGNATURE :
Signature, typed or printed name of rlegistered agent and title it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $550.00 . .
e 9, Election C ign Fi
fifter September 10,2003 Fee will be $750.00 e e fg;%?o“gggfe
Make Check Payable to Florida Dapartment of State '
10. 3 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME. DPVT | (3 Delets TIME [JChange [ Acdition _8_
NAME ALEMAN-DIAZ, LOURDES NAME 3
-
STREET AD¥ReSs | 17300 SW 8 STREET ! STREET ADORESS §
crv-s1-z¢ | PEMBROKE PINES FL' 33029 CITY-§T-2P Y
TE". ¢ ) [ pelete TITLE () Changa [ Addition E
NAME , NAME
STREET ADDRESS { STREET ADDRESS
CITY»VS!'@IP_ = ~ o ) B CITY-ST-21P
e [ [ Delete i [JChange [ Addition
NAME ‘ NAME '
STREET ADDRESS ! STREET ADORESS
CITY-S1-2IP | CiTy-S1-2Ip
TILE | 3 pelete e [ Change [ Addition
NAME } NAME : .
STREET ADDRESS STREET ADDRESS +
CIvy-ST-2ip CITY-ST-ZIF
e | [ Dalets TITLE [OChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information| supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 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, or on an attachment with; an address, with all other like empowered.

SIGNATURE: X

WAED,Z e
FICER OR DIRECTOR

> P-/5p3 Y3

Date

a_é} LYy-0622
Daytime Phone #



