e ——

FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT /6,
CORPORATION &t
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

1996 "-‘~L-u:u e 2

FLORDA DEPARTME T OF STATE
Sandra B Martharn
Secretary of State
DISION QF CORPORATIONS

(2)

MARVIN DIAZAACAYO, M.D., P.A.

Principal Flace of Business

2500 E HALLANDALE BEACH BLVD

Maing Address

2500 E HALLANDALE BEACH BLVD

TR

#811 #81
HALLANDALE FL 33009 HALLANDALE FL 33009
us us 3. Data Incorporated or Qualified 3a, Dale of Last Report

06/09/1975

05/01/1985

2. Principal Place of Business
21

.ﬁé.:hng; Ac!vjuér—s

. FEi Number

59-1594922

Applad For
Not Applicable

Suite, Apt. #, etc.

Suile:, Apt &, efc.

$B.75 Additional

Fee Required

. Certificate of Stalus Desired

0O

22|
City & State

23
Zip

2]

Cily & Stats

. Eeclion Campaign Financing
Trust Fund Contribution

35.00 May Be

t Added 1o Fees

i 8. Tnis carparation has liability for intangible tax under s 199.032,

Flaricia Statutes ﬂ vos [INo

10. Name and Address of New Registerad Agent T
I 81| Name
DIAZ-LAGAYO. MAHV'N, MD 82 Street.Address (P O Hox Number is Not Acceplable)
2500 E HALLANDALE BEACH BLVD -
#8511 83
HALLANDALE FL 33009 Ba| City FL 85| Zip Code

or registered agent, or bath, in the State of Floric
tamikar with, and accept the obhgations of, Saecb

11, Pursuant 1o the provisions of Scctons 607050, 2

e 15D Tionda Sualates, tha ahove named corpocaion subnats this statenient for the purpose of changing its registared office
13 Such change was avthanized by the corporation's board of directors | hersby ascen: the appaintment as registerad agent tam
A BO7 0500, Fionda Statutes

SIGNATURE . ... _ R . . E . . . e S,
I At best O gretn] L Ten DA LA e A BT B g A T s e e i W nale iy
12. OFFICENS AN DIFE CTORS ] 13. ADDITIONS/.CHANGES TO OFFICERS AND DIRECTORS IN 12| %
TILE PD [T DEcEre IR [ tharge [ Addition [ v=
NAME DIAZ-LACAYO MARVIN MD 12 N0 3
STRELI ADDRESS 2500 £ HALLANDALE BEACH BLVD STE 811 TLSTRELT DO S5 a
CEY-5T-2P HALLANDALE FL L o epestar | o &
TITLE {7] DELETE 2 1TTLE [ Crangs [[] Additon o
NaME 22 NEME
STHEET ADDRESS 24 SIRLE: ATORESS
CIY-ST 2P i o - 2aCITY-51-2IF N
TITLE 1 0tLETE 3 TINE [0 Change  [] Add:tior.
NAME 12 RAME
STREET ANDAESS 33 STAED ADDRESS
Ty -51- 2P 340775129
TImE {J DELETE SATLE [0 Change [ Additan
NAME 47N
STREET ADDRESS 43 STHEE] ADTRESS
CITY ST- 7P B o Qaspreestwe
T [ DERETE 5 1TILE [ Grange  [[J Additon
NAME 57 MAME
STREET ADDRESS 53 STREL | ADDRESS
CTY 512 - o S4CTY 5I-7F ~
TILE [ DELEIE [RI [] Chang:  [] Additcn
HAME 62 NAME
STREET ADDRESS 63 STHEN D ADDRESS
CHTY-SE-2IF 64 CITY-51-21P

14. | do hereby certify that the mformaton suppied vatn thas mvilg is voluntariy furnished and does not qualty for the exemiption stated in Sachon 118.07{3)(k}, Florida Statutes. | further

SIGNATURE: «~

certfy that the information indicated on this anaual repart or supplementa’ anaual report s
oath; that | am an officer or director of the corparation o ha receiver or trusko
appears in Biock 12 or Block 13 changad, or on an atachimant with an adoh ess

élGN‘A’f@W NAME OF SIGNING OFFICER OR DIRECTOR

true and accurate and thal my signature shall have the same legal effect as if made under
arnnpowered to exectite this renot as required by Chapter 607, Floncla Statutes; and that my name

258

© oD Tt P




