FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F eb 1 1 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham .
ANNUAL REPCRT Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I &
DOCUMENT # ( )
1. Corporalion Name 851 1 3 3
MARTHA POZO-DIAZ, P.A.
Principal Place of Business Mailing Address |||I'||||||| ||||| Illl""ll MI‘ |||‘I||HIII" I‘I"llm III" I\I” |||‘
BOQD W. FLAGLER $T. 8000 W. FLAGLER ST,
SUITE 203 SUME 203
MIAMI FL 33144 MIAMI FL 33144-2153
8. Date Incorperated or Qualified | 3a, Date of Last Repon
05/07/1991 04/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ‘ Appliad For
21 E 650261712 Not Applicable
Suite, Apt. #, etc. | Suite, Apl. ¥, elc. B ] $8.75 Additional
P . B. Cerlificate of Status Desired 0O Feo Required
City & State | Ciy & State 6. Etection Campaign Flinancing $5.00 May Ba
r_z;l :El Trust Fund Contribution 0 Added to Fees
Zp Caunlry | dp Country 8. This corporation has liabllity for intangible tax under 5. 199.032.
;ﬂ ;E:l 2—9| ':El Floricla Statutes Cves [dno
g, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
POZ20-DIAZ, MARTHA 81] Name
8000 W. FLAGLER ST. B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 203
MIAMI FL 33144 83
B4} City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. 1 hereby accept tha appoiniment as registered
agent, Lam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE __ . -
Shygratare, typed o0 periee Fame of sogetered agent and e -1 applicable {NCTE.: Registered Agert signature required when renstating) DATE

12 OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [J peLaE 11 TITLE ' [ Changs ] Addition I}
NAME POZO-DIAZ, MARTHA 12 NAME §
srere1 anoness | 8000 W. FLAGLER ST #203 1.3 STREEY ADDRFSS o
orv-sioze | MIAMIFL 14C1Y-ST- 2P &
THLE [] peCeTe 21 THLE [J Change™ ] Addition 1O
NAME 22 NAME

STREET ADDRESS 23 STREET ABDRESS

CITY-51-717 2 4 CITY-ST-7IP

TILE [.] DELETE 31TLE ] Change T Addilion

A 32 NAME
STREET ADDRESS | 33 STREET ADDRESS

CY-§1. 717 34.C0Y-S7-2P

TIE ] peLETE L1TNLE EJ change T Aadilion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIy-§1-20 44 CITY-ST- 24P

THLE [T DLETE STTNLE [T Change L] Addition
NAME 52 NAME

STRECT ADDRESS 53 STREFT ADDRESS

CITY-§1- 2iP 54 0I1Y-ST-2P .

TILE [T DELETE 6.1 TITLE ‘ L] change T[] Anditicn
HAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

LITY-81-21F 64 CITY- ST- 2P

14, | do hereby cerlfy that tho information supplied with this filing doas not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual rgport or supplemental annual report is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or dirgctor of the corgifration or the recenvaror trustee empowerad to execute this report as required by Chapler 607, Florida Statnes; and that my name
appears in Block 12 ck 13 il fanged, or onan 3 il with an address.

SIGNATURE: 3 AOVAV Y 8-I-9F Bo5 K284

NING OFFICER OR DIRECTOR Date Lrayuma Fhnna #

AT [

HuNATURE AND TYPED DR PRINTED




