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

o C)F:)Figgil\_!l ION ; K FLORIDA DEPARTMENT OF STATE | May 09 1 99 7 8 O O am

P Sandra B, Mortham

ANNUAL REPORT MR Secretary of State
1997 S oo rrmaons Secretary of State

DOCUMENT # 46216; (1)

1. Coporatan Name

JOSE CARLOS SUAREZ DIAZ, M.D., P.A.

aor of Busness Mailing Address “"m lllll I"II I"II "m mllll

AW ERIEN

2845 SOUTH MIAMI AVE. 2045 SOUTH MIAMI AVE,
MIAMI FLORIDA 33129 MIAM! FLORIDA 331208825
3, Dale Incorporated or Qualified | 3a, Date of Last Aepont
":‘é:"fw’:'.c:.fi};I_F"Iac:e: of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 50-1550804 el Applcalio
- Sute, Apt. #, eto ] Suite, Apl. ¥, etc. . ] . Additional
L 57) b. Cerlificate of Status Desired [ Feo Rogquired
oy Ly BT I Cily & State 6. Etection Campaign Financing $5.00 May Be
T 28] Trust Fund Coniribution [l Audad to Fees
L., A0 __ Gaunlry I Country 8. This corporation has liability for jgtangible tax under s, 199,032,
2a) * 28] 20 [30] Florida Statutes ves [ no
9. Name and Address of Current Registerad Agent 10, Name and Address of New Woglsiersd Agent
. SUﬁRES'M JOSE 81| Name
2021 5 MIAMI AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33120
83
84| City FL 85| Zip Coga

93, Pursuant 1 the pravisions of Seclions 6070502 and 6071508, Flonda Statutes. the above-named corporation submits this statemant for the purpose of changing lts registered
ofice ar mgistered agen, or bolh, in the State of Florida, Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent L any tamibas walh, and accapl the obiigations of, Saction 607 0505, Florida Statules.

SIGMNATURE

Sl it i o1 et faea Atirid Bgard and hg 1 appheatle (NOTE Fiegisiered Agent signalure requined when reinstating) DATE
(2. " OFFICERS AND DINECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
A PD T 0EETE 11 TTLE [T change T[] Addition | g5
Ak SUAREZ DIAZJOSE CARLOS 12 NAME 3
sier e s | 2845 8. MIAME AVE, 1.3 STREET ADDRESS g
| cnvesoe | MIAMYFL 1A GITY-51-2P &
me | [J orLETE Z1BIE [T Change  [_] Addilion |O
ML Z2NAME
STRELLALLRESS 2381Ree1 Anortss
Gy 51 2 2 40ITY-51-2P
R TT R A [ DELETE 31 TILE [T Crange . [ Addition
Nk 22 NAME
SILFET ADURESS 4.3 STREET ADDRESS
CIY-51-0F 34, CIIY- §T- 2P
T A LT DEETE A TILE [T Change [ Adtition
B 4 2 NAME
SIRCE | ALIAESY 43 STREET ADDRESS
ST AP S4CITY.5T-2P &\ A&
—[\L[- R ‘ D DELETE S51TIMLE ‘\\) \\E Dhange D Addition
A : 52 NAME 0\,
STREET At 6 53 STREET ADDAESS r,\’
C-5 o S4LiTY-51-2P
—UI L-l I D DELETE E1TIFLE D Chanqe D Additipn
st 62 NAME 2000021835833
STREH ALLRESS 63 STREET AIDRESS ~05/21/97--01002--007
T8 o 64.CHTY-ST- 2P w550, 00

14, 1 a0 horeny certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inlorrnation indicaled on this annual report or supplemental annual repor is true ang acurate and that my signature shatl have the same legal effect as if made under oath; that
| aen an olficer o cirector of the corporalion or the receiver or trustee empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name
appears 11 Bloes 12 or Dlodg 13 if change ogon an attgehment with an address.

sicnature: R_J2 Werren® P plp/sy /o> R EIV43S/

TURIE AND TYPED OF PRINTED NAME OF




