2007 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) o FILED

DOCUMENT # 607745 Apr 23,2007 08:00 AT
1. Enlity Namo Secretary of State
CLAUDIO J. DIAZ, M.D., P.A.
Principal Place of Business Mailing Address
CLAUDIO J. DIAZ MD PA . CLAUDIO J DIAZ MD PA
10101 SW 40TH ST  © P.QO. BOX 650870
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc Suila, Apl. #, ofe. 15t MOORE CR2E034 (10/08)
Ci j ) e
ity & State City & Stale 4. FE! Numbor 59-1899259 prlied l.-'or
P Net Applicahie
Zip Couniry - Zp Country 5, Cerlificate of Status Desired d gg‘;esq;:?:("“""al
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
Narno
DIAZ, CLAUDIO J. :
10101 SW 40 STREET Sireot Addross (P.0. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Codo

8. The above named enlity submits this statement for he purpose of changing ilts registered office or registered agent, or both. in the Stale of Flonda. + am familiar with, and accopt
the obligations of regislered agent.

SIGNATURE

Signntute, typed or annted name ot regisiered agant and ille - anphcale {NOTE: Regslered Aga~it signatune fequ e when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

"o -After May 1, 2007 Fee Will Be $550.00 : . -

Make Check Pa{mb&e to Florida Department of State - TrustFund Conlrbuiion. L1 Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [T Defete Imr [ change [ Additon
NAME DIAZ, CLAUDIO J. NAML TR 1

STREE . [ 10101 SW 40TH ST . L0000 P25 151

STRFET ADDRESS | STRELT ADDRLSS 0503 0720051022 150, 00
grv-sap |MIAMI FL 33165 CITY-S1-21P B

Tt [ Datete e ' [Oehange [ Adamon
AWK NAME

SIRICT ADDIHL S8 SIREL | ADDRLSS

G- $T- 1P ) CITY-SI-2IP

mr - Oooee - -F rne - - O ohange [ addition- f—.
NAME NANE

STRS L1 ADDRI 85 STREE] ADINESS

CHY-S1-A0 LIY-S1-718

TILE O Delere TIE ] Change [ Addilion
NAME NAME

SIRTLT ADDN 85 STREIT ADDRESS

CITY-SI- AP CITY-SI-71p

TME O pelete TILE (] Change [ Aadilion
NAM! ’ NAME '
SIREE | ADDRE S5 SIREL ] ADDRESS

CITY- ST-2IP oy -$1-21p

[ THAN 1 Detets Tl [CJchange [ Addition
NAKE NAME

STRELT ADDI 83 STREET ADDRISS

CITY-S1-A1° CITY-$1-AIP

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the mformation
indicaled on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; thal { am an officer or director
of the corparalion or he recenver or lrustggfempowered 1o axecule this report as required by Chapter 807, Floridz Slatules; and thal my name appears in Block 10 or Block 11

il changed, or on an atlachment with anddrass, with all other like empowercd
SIGNATURE: 04/ D@/ 01 (3'05> 55(- 1468 .
N TVEER AR DEUMTER NALE (E C IR AP ERrER AR RIBES TR A i [ | [T

e DI w




