FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # PO1 000025682 05-07-2004 95:272 046 ***150.00

1.“Entity Namé

P.J. DIAZ, M.D., P.A.

Principal Place of Business Mailing Address

8130 NW 167 TERR 8130 NW 167 TERR 54053355

MIAMI LAKES, FL 33016 MIAM! LAKES, FL 33016

T - === (AN WO

04132004 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
65-1085429 Not Applicabla
" 5. centifi Desi $8.75 Additional
5. Cerlificate of Status Desired | Feo Requlred

6. Name and Addmss of Current ﬁegistred Agenl- : ) R o : o £ o

onz reoR0 ) ... 'DONOTWRITE: | -
MIAMI LAKES, FL 33016 { r 'N THIS SPACE ) )

,pn e

8. The above named entity submits this statement for the purpose of changing its reg|stered oihce or reglslered agem or both in the Siate of Flonda 1 am faml|lal' with, and accept
the obligations of registered agent.
HERNCTS Ol TegisRee .

SIGNATURE
Signature, typed or prinied name of registered agent and tide if applicable. {NOTE: Reyisterec Agent signature required when reinslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TTLE PR
NAME DIAZ, PEDRO J

STREET ADDRESS {.8130 NW 167 TERR _
CIY-5T-2P - -] MIAMI LAKES;, FL 33016 e

TILE

NAME

STREET ADDRESS
CITY-§7-2P -

TITLE

NAME

STREET ADDRESS
Cmy-§1-2IP

Do NOT WRITE

e 5% } IN.THIS SPACE -

STREET ADDRESS
CITY-ST- 2P

T

NAME

STREET ADDRESS
CiTY-8T-2P

TImLE
NAME
STREET ADDRESS
CITY-8T-2P - R - [N DI

. T gk

s not gualify for the exemption staled in Secnon 119.07(3) (IJ FEorlda Stalu:es | furmer ceﬂlhj that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecuta this report as required by Chapter 607, Florida Statules; and that 7ame appears in Block 10 or Block 11 if

her ke empowared. ?/95 0‘-/ @05 $23-29 33

SIGNATURE AND TYPED QR Pﬂl’lTED NAME OF SIGNING OFFICER OR DIRECTOR Daie DOaytime Phone #

12. | hereby certify that the information supg
indicated on this report of suppleme report is true And
of the corporation or the receiver grfrdstee empowerdd t
changed, of on an attachment ap address, with gll

SIGNATURE:

( N



