-

FILED
2008 FOR PROFIT CORPORATION Jun 11, 2008 8:00 am

ANNUAL REPORT Lo Secretary of State

DOCUMENT #478543 06-11-2008 90001 038 ***150.00
1. Entity Name
MARVIN DIAZ-LACAYO, M.D., P.A.
Principal Place of Business Mailing Address "
21150 BISCAYNE BLVD 21150 BISCAYNE BLVD
#10 #1101 . -
AVENTURA, FL 33180 LS AVENTURA, FL 33180 US
PSS B AR AU AGER AR ENTARIA

Suite, Apt. #, etc. Suite, Apt. #, etc. 06022008 Chy-P CR2EQ34 (12/06)

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

59-1594922 Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gi'ggﬁfﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - - Name - [
DIAZ-LACAYO, MARVIN, M.D.
24150 BISCAYNE BLVD Stresl Address (P.0. Box Number is Not Acceptable)
101
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entily submits this slalement for the purpose of changing its registered oitice or regislered agenl, or bath, in the Stale of Florida. i am familiar with. and accepl
the obligations of registered agent.

SIGNATURE /A—D

Signaure, Iy I regisieied agenl and tlle | applicagie. {NOTE Reg Agent sig requred when 9 DAIE

FILE NOWIl! FEE 1S $550.00 9. Etection Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fung Contrinution. O Adoed ta Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ esete TILE [ Change [ Addilion
NAME DIAZ-LACAYQ MARVIN MD NAME
STREET ADDRESS | 21150 BISCAYNE BLVD #101 STREET ADDRESS
CITY-5T-21P AVENTURA, FL 33180 CITY-ST-2IP
TILE [ pelete Tme [0 Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T- 2P
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITy-S1-7IF —_ R - -
TLE [ pelete TME [ Change [ Audition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] betete TITLE [ Change (7] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-§7-21P
THE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-§T-2IP CITY-§7-21P

12. | hereby certily that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true angd accurate and that my signature shall have the same legal slfect as i made under oath; that { am an officer or director
of the carpaoration or the receiver or lrusiee empowered o exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address. with all other like empowerad.

SIGNATURE: . (o-A-200F  3ERANUB

BIGNATURE AND ITED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone




