2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 462104

1. Entity Name
JOSE CARLOS SUAREZ DIAZ, M.D., P.A.

Principal Place of Businass Maiiing Addrass
8340 SW 62 AVE 8340 SW 62 AVE
MIAMI, FL. 33143 MIAMI, FL 33143

DO NOT WRITE IN THIS SPACE

FILED

Apr 28,2008 08:00 AM

Secretary of State

IUEARAPARR SO

03272008 No Chg-P CR2E034 (11/05)

4. FEI Nurmber Applied For
58.1558894 Nat Applicabla

- i $8.75 additional
5. Certificate of Stats Desired ] Fee Raquired

6. Name and Address of Current Registerad Agant

SUARES-DIAZ, JOSE
5971 SOUTHWEST 84 STREET
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agent

SIGNATURE

Swgrature. typed or printed name of registerad agent and e f applicanlke (NOTE: Fiegsisred Ageni s:Qraiure raquiIred when reinslaling) DATE

FILE NOWI! FEE IS $150.00 - 9. Elaction Campaign funancing $5.00 May Be L0 Ty
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. D;‘ Added to Fees s .";L'i1J'|m_“:::“:21'|[;]:f]1:§i[!iija 150 r”:l

10. OFFICERS AND DIRECTORS |
TILE PD "

NAME SUAREZ DIAZ JOSE CARLOS

STREET ADDRESS | 8340 SW 62 AVE

CITY-ST- 2P MIAMI, FL 33143

TiTLE

NAME

STREET ADDRESS
cny-S1-20

TITLE
NAME

. STREET ADDRESS
CITY-S1-71IP

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
GITY - 81-2iP

TILE

NAME

STREET ADDRESS
CIY-SI-2P

DO NOT WRITE
IN THIS SPACE

12, [ hereby certify that the inforrr_!étion supplied with this riring does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
0 execute this reporl as required by Chapter 607, Floriga Statutas; and that my name appears in Block 10 or Black 11 if

indicatéd on this raport or supplemental report is true aj
of the corporation or the recgiver or irustee ampower,
changed, or on an attachmgnt with an addrgey, wit

SIGNATURE:

other like empgwered.

4/24/0¢

/BI\NAIURE AND TYPED OR PRINTED NAME;F SIGHING OFFICER OR DIRECTOR

Dale Daytime Phone #

] Hase Suargs-Dicz MDD



