2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # 478543 £ ecretary of State

1. Entity Name
MARVIN DIAZ-LACAYO, M.D., P.A,

Principal Place of Business . Mailing Addrass

27150 BISCAYNE BLVD 21150 BISCAYNE BLVD
#101 #1

AVENTURA, FL 33180 U5 AVENTURA, FL 33180 US

IR OARIEID R

04282004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T— Ropiiad For
50-1504022 Not Applicable
) $8.75 Additional

5. Certificate of Status Deslred Fee Required

6. Name and Address of Current Registered Agent

Ptso BeoATNE BIVD T DO NOT WRITE
AVENTURA, FL 33180 : IN THIS SPACE

8. The sbova named antity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE - — .
Signaters, tyned or printad name of cegislered agent and Iitle if applicanle, (NQTE. Registered Agani signature required wnen reinstaling} DATE
EFILE NOW!! FEE IS $150-DD 2. Election Campaigl;n ananc:‘ng $5'00 May Be ) . _
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, (0  AddedtoFees UBDE’UUI 54 flaj
[ A0 208 oo
10. OFFICERS AND DIRECTORS ] o
TTLE PD
NAME DIAZ-LACAYQ MARVIN MD

STREET ADDRESS | 21150 BISCAYNE BLVD #101
CIrY-ST-21p AVENTURA, FL 33180

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TiTLE
NAME

avetae DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certify thatthe infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on tKis report or supplemantal report is true ang accurate and that my signature shall have the same legal affect as if made under cath, that [ am an officer or director
of the corperation or the fBceiver or trustes empowsred to executs this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attgdhment with an addrass, with all other like empowered.

SI G N ATU R EIGNAWR@MW SIGNING OFFICER OR DIRECTOR f/&f/dcf ]o Jn;i‘egﬁ‘ﬁe: 6/,/ ? f




