FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

L PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVJS!(?ZC(:’FM(?(')‘:P&;E:::\TIONS Secretal'y Of State
DOCUMENT # 607745 (7)

1. Corporation Nama

CLAUDIO J. DIAZ, M.D., P.A.

gL 55

16 Ky TR

O

Principal Place of BUsness Malling Address
10101 SW. 40TH STREET 10101 S.W, 40TH STREET
P.0. BOX 850870 P.O. BOX 850870
MIAMI FL 33165 MIAME FL 33165-3947
3. Date Incorporated or Queliied | 3a. Date of Last Repori
2 Prncipal Place of Buseiess 2a. Mailing Address 4. FElNumber Applied For
:{'_[_ I . 2EI : 59-1809259 Not Applicable
Suile, Apt. #, ol _ Suite. Apt. #, etc. B o $8.75 Addiliona?
22-1 27] 5. Coertificate of Status Desired O Fee Requlted
| City & Sitate L__ Cily & State: 6. Election Campalgn Financing $5.00 May Be
23] 28| Trust Fund Contribution Added 1o Fees
2p __ Gouney | Zin Country 8. This corporalion has fiabitity for iptangible tax under 5. 199.032,
2—4| o 25| 20| 30 Floriga Statules vos [ No
. 9. Name and Address of Current Regisierad Agent 10, Name and Address of New Reglsterad Agent
DIAZ, CLAUDIO J. 81| Name
10101 SW 40 STREET 82| Steel Address (P.O. Box Number is Nol Acceptabia)
MIAMI FL 33185
83
84| City

85| Zip Code
_ FL

11, Pursuani o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement Tor the purpose of changing its repisierad
otfice or registered agent, of both, in tho State of Florida_ Such changs wag authorized by the corporation’s board of directors, | hareby accept the appoiniment as registered
agant | am lamiliat with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATLRE .
Bt Lpdd e peartad nance ol gatered agent and tie 1 apgocablo (NOTE: Repisterad Agent signature requiretd when ranstating) . DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLF TP [T teLere i 117mLE [Ttrange [T Addition
Natte DIAZ, CLAUDIO J. 1.2 NAME
sieger amiess | TAT PONCE DE LEON BLVD. 1.2 STREET ADDRESS
CITY-51-21F CORAL GABLES FL 14 CITY-§T-2IP
TILE [T oeLETe 21 TILE O thange [ Addition
NAME 22 NAME )
STHLE™ ADDRESS 23 STREET ADDRESS
CHY-ST.2IP - 2 40HY-S1- 2P
me [T oeterE 3T TILE T [JChange L] Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
LIy ST 7P ] 34.CITY-51-2IF
me | [ oeeere A1 TITLE [Jchange T Addition
RAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADORESS
orestae b aaciy-sr-ze |
TILE T DELETE 5 1TILE LJ change .7 Addition
NAME £2 NAME
STHEE D AZDRESS 53 STREET ADDRESS
CITY-§1-7.0 5400Y-8T-2IP
TLE T DELETE 6.1 TTLE [T hange L] Adation
NAME 6.2 NAME
STRECT ADDRESS *[| 5.3 STREET ADDRESS
CHY-51. 2w . §.4 CITY - 8T-2IP
14, | do hereby certily tha) the information supplind with thig fiing does not quality for the exemption stated In Section 118.07(3)(i). Florida Statutes. | furthar oartify thal the

infarmation mchaated on this annual report o supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as If made under oath; that
| am an ofksear or director of the corporation e receiver of trustee empowered 10 execute this report 8$ required by Chapter 807, Florida Statutes; and that my name
appears imgdock 12 or Brock 13 if changede? aaafiachment with an agdress. : e

SIGNATURE: HHEL NI (B5)SSI- Mk

4 O e . tortim - Feb 18 1997 8:00am

CR2E034 (9/96)



