2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 09, 2005 8:00 am
Secretary of State

DOCUMENT # 478543

1. Entity Name

MARVIN DIAZ-LACAYO, M.D., P.A.

06-09-2005 90001 040 ***150.00

Principal Place of Business

Mailing Address

"DIAZ-LACAYO, MARVIN,MD’
21150 BISCAYNE BLVD

101

AVENTURA, FL 33180

21150 BISCAYNE BLVD 21150 BISCAYNE BLVD
#101 #1071
AVENTURA, FL 33180 LS AVENTURA, FL 33180 US
e s IGEA RO RR RN

Suite, Apt. #, efc. Suite, Apt. #, etc. 05122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1594922 Not Applicable
zp Country Zp Country 5. Certificale of Staius Desired O gg.;igg:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
e — _ — - e _ . _

Sirest Address (P.O. Box Number is Not Acceptable}

City

FL 1 Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statlement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

S\'gr*a!ure'..lmed or printett name of registered agent and title if applicadle.

{NOTE. Regisiered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. s QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TLE [Jchange [ Addition
NAME DIAZ-LACAYO MARVIN MD NAME

STREET ADDRESS | 21150 BISCAYNE BLVD #101 STREET ADDRESS

CITY-ST-2iP AVENTURA, FL 33180 CiTY-5T-21P

TILE M velere TILE [JChange  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-2p— | - T ce— - a—Rooavesize. |- _ e e _ —_ e
TITLE [C] oelete TITLE O change [ Additian
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIvY-ST-2IP

TILE [ pelete TILE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-§T-21P

TITLE [ pelete THLE [J change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

12. I herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(7), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: hARww Dz -LacAys, 4.5

§fofor  pa-933-0/F

SIGNATURE AND TYPED OR PRINTED N‘JE OF SIGNING OFFICER Q

=

foad Daytime Phone ¥




