FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 462104 03-24-2005 90027 050 ***150.00
1. Entity Name
JOSE CARLOS SUAREZ DIAZ, M.D.,, P.A.
Principal Place of Business Mailing Address
5971 SW 84 STREET 5971 SW 84 STREET
MIAMI, FL 33143 MIAMI, FL 33143
T el |ITHENMRITDIRTENER M
9340 5w 6> Ouve. | 23> s10 6>
Suite, Apt. #, etc. Suite, Apl. #, atc. 03092005 Chg-P CR2E034 (10/03)
City & State .- City & State . 4. FEl Number Applied For
il F/ 59-1559894 Not Appiicable
Zip Couniry Zip Country " . 8.75 ition:
aa?-.i-a—- ——_U-S A_ IR 35 /_“}Z@‘ ’——US—”A’ —w |-G -Cartificate of Siatus Dasired: - [Z]—- gea Ffec;a?:d!m_ al,_
6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SUARES-DIAZ, JOSE
5971 SOUTHWEST 84 STREET Stresl Acdress (P.O, Box Number is Not Accaptable)
MIAMI, FL 33143

City FL ‘ 2ip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Swgnature, typed of printed name of registared agent ana titde i appécabla. (NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW!I FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuiion. [0  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
TILE PD O pelete THLE F,Change 3 Addition
NAME SUAREZ DIAZ, JOSE CARLOS NAME
STREET ADDRESS | 5971 SW 84 STREET STREET ADURESS fjlé s & & 2 O,
gmv-st-ar | MIAMI, FL 33143 CITY-5T-2P Yreeriee fLf 337
THLE {1 Detete TITLE [ Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE _ ) (O petzie TLE [Ochange [ Aadition
NAME i "HAME - - - = o - T
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-57-2IP
TITLE 7 Delete TITLE [J Change {71 Adaition
MAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE Tl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Cify-ST-2IP
TITLE O Dalete THLE : ’ [O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIFY-ST-ZP

12. | hereby centify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(), Perica Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustas empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alf ather fike empowered.

\ i
SIGNATURE: )?T{MWU—W, ~p 07 X 3203505 XK 4> oo

NATURE AND TYPED GR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Daytime Phone #

J



