Y

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 607745 May 01, 2006 08:00 AN
1. Eniity Narne Secretary of State
CLAUDIO J. DIAZ, M.D., P.A.
Principai Piaca of Business,  _ Mailing Address
CLAUDIO J. DIAZ MD PA CLAUDIO J DIAZ MD PA
10101 SW 40TH ST P.O. BOX 650870
2, Principal Place of Business 3. Mading Address
Suite, Apt. #, elc. Suite, Apt, #, ele. st MOORE CR2E034 (10/05)
ity & State City & Stale 4. FEI Number T I JAppiied For
Zp Countey Zp Country 5. Cerfiicate of Status Desired ] gfe-gfqgf;ﬂm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
?&%’1 %LV?%BKS)TJF.{EET Street Acdress (P.O. Box Number is Not Acceptatle)
MiaMi FL 33165 T — = o T
City ) FL ] Zaé Cods

8. The above named entity submits this statement for the purpose of changing Nts registered office or registered agent. or both, I the State of Flonida. | am familiar with, and accept
the abligations of registered ageni.

SIGNATURE
Sigransre. typed of prined name of rogrstered agent and lille ¥ appleable (NGTE Fegslared AQert signaturg requitad whan ranstating} DATE
R j' R I RE e g L Tl - - T T . - .
- FILE NOWI! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
~ After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [
Al . = t Funi o Added to Feas
Make Check Payable to Florida Department of State |
i A O AT R - — T

10, OFFICERS AND DIRECTORS 11 . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fing PD [ Delete TILE [ Cherge 7 Addilion
NAME DIAZ, CLAUDIOC J. HAME
STREET ABDRESS | 10101 SW 40TH 8T STREET ADDRESS
Cm-ST-2P [MIAMI FL 33165 CITY-ST-71P
TE [ Delets ML O change [ Additian
NAME HAME 0000553375
STREET AADAESS STREET ADDAESS O/ 15/05-00048-0158 150.0
CITY-5T-2P CITY-ST-2IP
e 1 - ) 2 pogie HhE ) . 1 Change T3 Addition
MAME NAME
STREET ADDAESS SYREET ADDRESS
Ciry-51-2ip CITY-ST-2IP
TnE O Delele - HIE [ Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P CHY-51- 2P
TLE [ Detete TITeE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P oHY-81.2p
THLE 3 Deleie TITLE [J Change ] addition
NAME MANE
STREET ADGRESS STREET ADDRESS
CHY-ST.ZIP CITY-ST-2P

12. | bereby certify that the mformation supphed with this filing does not qualify for the exemptlions contained in Section 114, Florida Statutes. | further gentify that the information
mndicatad on this report or supplemental repon is rue and accurate and that my signajure shall have the same iecgal effect as if made under cath; that | am an officer or director
of the corporation or the receivepdr trusies ampowerad 1o axecuts this repon as roquired by Chapter 607, Florida Statutas, and that my pame appears in Block 10 or Block 11
any ress. with all other like empowered,

o Clawdy T. bmm af/jf@‘? (es)SSt- 740l

/ SIGNATURE®ND TYPED ot}anﬁrran NAME OF SIGNING DFFICER OR DIRECTOR Daytime Prons #

SIGNATURE:




