2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- . FILED

DOCUMENT # 462104 Feb 19, 2007 08:00 AM‘
1. Enlly Namo Secretary of State
JOSE CARLOS SUAREZ DIAZ, M.D., P.A,
Principal Placo of Businass Mading Address
B340 SW 62 AVE 8340 SW 62 AVE
AR
2. Principal Place of Business - No P Q. Box # 3. Maling Address
Suitg, Apt. #, alc. ' Suile, Apl. #, alc. 1st MOORE CR2E034 ({10/06)
Cily & Slate Cily & State 4. FEI Numbor Applied For
59-1559894 Not Applicable
Zp Country Zip Country 5. Ceruficate of S1atus Desired () gg'gesqi:’:;““"al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent !
' Namao
SUARES-DIAZ, JOSE ,
5971 SOUTHWEST 84 STREET Streal Address (P.O. Box Number is Not Accaeplable)
MIAMI FL 33143
City FL ( Zip Codo

8. The above named entity submits this stalement jor tho purposo of changing its registored office of registerad agent, o bolh, in the State of Fipnda. | am familiar with, and accepl
tho cbligations of rogistered agenl.

SIGNATURE
Signalure, ypad or prinled nama of regisiered agent and nile ¢ applcale. (NOTE: Regstered Agenl sgnalure required when remnsialing) DATE
FILE NOW!H! FE.E IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State . - .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ oelele e CJchange (] Addilion
NAME SUAREZ DIAZ,JOSE CARLOS NAME
SIRtLI ADDREss | B340 SW 62 AVE STHEET ADDI 58 I i
arv-si-zp | MIAMIFL 33143 oITy-S1- 2P G2/ 250300400520 150,00
I, ] Delele TILE (3 change (7] Addition
NAME NAME
STRILI ADDRESS STREET ADDRESS
CITY-S1-2P CIY-SI-2P
e [J Detete e O change [ Addition
NAME NAME . .
STRILT ADDRESS SIRFE1 ADDRI §%
CITY-31-ZIP CIIY-ST-2IP
THLE £ Delete TINLE [ Change [ Addition
NAME: NAME
STRERT ADDRE 853 . SIREET ADDRESS
CITY-S1-2IP CITY-SI- 2P
T ] Delete T [ change  [] Addition
NAME NAME
STRCFT ADDRESS STREET ADDFESS
CITY-5)-71P CIY-S1-21P
TE O etete TINE . [T Change [ Addition
NAME. NAME
STRIE) ADDRESS SIREET ADDRE 55
CITY-SI-7IP ChY-SI-2P

12. | hereby certify that Ihe information supplied with Ihis filing doos not qualify for the oxemptions contained in Seclion 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental roport is rue and accurate and that my signature shall havo tho same lagal elfecl as 1 made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee empowared 10 execute this reporl as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11 b}
it changed, or on an attachmenpl with an address, with all other fike empowered.

SIGNATURE: A ﬁrﬂl NP P 2> D 260 642 S0

PRINTED NAME)& EIGNING OFFICER OR DIRECTOR Dayurne Phone #




