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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 607745 (7)

4. Corporation Name

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

FILED
Feb 18 1998 8:00am
Secretary of State

DI O

Princlpal Place of Business Maiting Address
10101 S.W. 40TH STREET 10100 S.W. 40TK STREET
P.O. BOX 650870 P.O. BOX 650870
MIAMI FL 33165 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1979
2. Principal Placa of Business 2a, Maiting Address 4, FEI Number Applied Far
21] 26] 59-1899259 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, atc.
ue. Ap o ute. fe ot 5. Certificate of Status Desired 1 $8'75 Additional
22 ;‘ Fee Required
City & State City & Stale 8. Elaction Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Gouniry Zip Counlry B. This corporation owes or has paid the current year Intangible
24 2_5] a m Porsenal Property Tax due Jung 30. m Yes [N
§. Name and Address of Current Registerad Agent 10. Name and Address of Now Registored Agont
DIAZ, CLAUDIO J. 81| Name
10101 W 40 STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33165
a3
84| City FL 85| Zip Cods

11. Pyrsuant to the provisions of Sections 607.0502 and 6507.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such changse was authorized by the corporation’'s board of directors. | hereby accept the appointiment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

Signaluie, Iyped o prinled name of regslared agenl and tile it applicable {NOTE: Registerad Agent signature required whan rainstating) DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE “PD 7 oeLete 1A TITLE [T crange [T Adaition | 2
NAME DIAZ, CLAUDIO J. 12 NAME g
sweeraporess | 747 PONCE OE LEON BLVD. 1.3 STREEY ADDRESS 8
GirY-ST- 2P CORAL GABLES FL 14CY-ST-2P &
TIME [T DELETE 21TALE J Change  [] Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 OITY-5T-ZIP
e [ DELETE 31TNLE [T change ] Addition
NAME 9.2 NAMIE
STREET ADDHESS 2.3 STREET ADDRESS
CITY-$1-2P 3.4, CITY-51-2
e ] nEceTE 41 TITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
oTY-51- 2P 44 CITY-5T- 2P
TITLE T DELETE 51TNLE [JChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-$T- 2P 5.4 £ITY-ST- 7P
TITLE ] DELETE 6.1 TITLE ] change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CINY-$T-2iP 6.4 CITY-5T-2IP

14. 1 hersby certlfy that the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual 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 direclgr of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or 13 if changed, or on an atiachmant with an address.
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