2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 607745

1. Entity Name

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

Principal Place of Business

CLAUDIO J. DIAZ MD PA
10101 SW 40TH ST
MIAMI FL 33165

Mailing Address

CLAUDIO J DIAZ MD PA

P.O. BOX 650870
MIAMI FL 33165

I

FILED

Mar 29, 2004 8:00 am

Secretary of State

03-29-2004 90049 044 ***150.00

([}

Il

I

2. Principal Place of Business 3. Mailing Address " ”
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1899259 Not Applicable
Z' Py
Zp Country P Country 5. Certificate of Status Desired 5| $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne ) .

DIAZ, CLAUDIC J.
10101 SW 40 STREET

Street Address {P.O. Box Number is Nol Acceptabie)

MIAMI FL 33165

City Zip Cocde

FL

8. The above named entity subrrits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Kt «f applicable. (NOTE. Registared Agent signature regured when reinsiating) DATE

F!LE NOW"! FEE !5 $150 00 o 9. Election Campaign Financing
27 After May 1,2004 Fee will be $550.00 - : Trust F -

und Contribution.
Make Check Payable to Florrda Department crl‘ State \

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme FD C Deete TME C3Change [ Addition
NAME DIAZ, CLAUDIO J. NAME

STREET ADDRESS [10101 SW 40TH ST STREET ABDRESS

OITY-ST-21P MIAMI FL 33165 CITY-ST-21P

TWE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IF

TmE [ Deiete me L. [ Change [ Addition
NAME — MANE _

STREET ADDRESS STREET ADBRESS

CITY-S1-2IP CITY-ST-20P

TIRLE O Delete TITLE [CJchange ] Additien
HAME NAME

STREET ADPRESS STREET ADDRESS

CAY-ST-7P CITY-ST-2IP

TMLE 1 elete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TME (1 Detete TME [3Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-718 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trusteg-efhpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an g&fire xith all other like empowerad.
SIGNATURE: 53// 7/55/ 6055 55/~7408
Date Daytima Phone #

= - pmm——
s;a/uyﬁ.ms AND TYPED on}w{n NAME OF SIGNING ovyen OR DIRECTOR

~




