2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). - - FILED
DOCUMENT # 607745 Tl S Mar 11, 2005 08:00 AM
1. Entty Name Secretary of State
CLAUDIO J. DIAZ, M.D,, P.A,

Principal Place of Business ) - . -M;Iing Address

CLAUDIC J. DIAZ MD PA CLAUDIO J DIAZ MD PA
10101 SW 40TH ST = P.O. BOX 850870

MIAMI FL 33165 MIAMI FL 33165

I

I

I

i

2. Principal Piace of Business | 3. Mailing Address T ) i ““”"ul

Suite, A}Z}t. #, ete. o ) Suite. Apt. #, alc . o 1st MOORE CR2E034 (10’04)
City & Stale T B City & State T 4. FE! Number Applied For
58-1899259 Not Applicable
Zip Country T Zip Country . . $8.75 additiona)
5. Certificate of Status Desired [ Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address o New Registered Agent
T T N Name o ) -
DI : —
1 Oﬁ%"l %L\Q%%Ig#REET Street Address (P.O. Box Number is Not Acseptable)
MiAMI FL 33165
City T ) FL Zip Code

8. The above named entity submits this stateMent for the purmose of changing its registered ofiice or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE — —_ —
Sghature, typad or privtad name of registered agent and tife If sppicable (NOTE Magislaiéd Agant signature requirad when feinstaling) o DATE

FILE NOW!!l FEE IS $150.00 -
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of State

9. Flection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10, _ CFFICERS AND DIRECTOFIS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ]
THLE PD T Delete HTLE ) [ Change ] Addition
NAME DIAZ, CLAUDIO J. NAME '

STREFT ADDRESS | 10101 SW 40TH 8T . STREET ADDRESS

CITY. ST-2IP MIANMI FL 33185 CIY-5i-21P

e S T T T Dekeke WiLE CODOO0PSeeT?  Oichag LI Adibon
NAME AL 09/11/05-50001-019 150,00

STREET ADDRESS STRLET AODRESS

LIFY- ST.2P oSt P

THILE T 1 Detete TTE ' ) {7 change [jkdcfilfon
NAME NAME

STREET ADDRESS ~Q sieersooress

CITe-5T-7P - QY s1 2P

e 0 T Tloeste § e O Change 7 Additon
HAME NANE

STREFT ADDRESS SIREET ADGRESS

Y. ST-2 CTY.51-20

Ting B  Clowets § e o T Coange 13 Addition
HAME NANE

STRFFT ADDRESS STREET ADRESS

Gty sI-2@ C4Ty-S1-2F

g o Cloeete e ’ ' [J Changs [ Addiion
NANE HAME

STRFFT ADBACSS STREET ADDRESS

CITY-ST-2tP v 31-74

12. | hereby certify that the information supplied with this filing does nat qualy for the exemption stated in Section 119.07(3)7). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the teceiver or rusiee empawered to execute this report as réquired by Chapter 607, Florida Statutes, and thalmy name appears ih Block 10 or Block 11 if

changed, or on an attachment with an addre, ther like empowered,
SIGNATURE: - 2/" ;/(/«’/( 309 55/ -?4(05{

SIGNATURLAND T‘QED OR PR’INWE OF SIGNING OFEIJER OR DIRECTOR



