2008 FOR PROFIT CQRPORATION
ANNUAL REPOKT (AR)

DOCUMENT # 607745

1. Emity Namng

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

Arircial Place of Business

CLAUDIO J. DIAZ MD PA
10101 SW 40TH 8T
MIAMI FL 33165

WMalling Address

CLAUDIO J DIAZ MD PA
P.C. BOX 650870
MIAMI FL 33165

2. Principal Place of Busingss - No P.G. Box #

3. Mailing Addrass

=< +FILED
Feb 04, 2008 08:00 AN
Secretary of State

T

Suile, Apl. #, etc. Suile, Apt. #, gic. 18t MOORE CR2E034 {10,’07)
Caty & Statz Ciy & Siale 4. FEI Number Appiied For
59-1899259 Not Apgheable
p Caurry p Couniny . i ’
§ urery + il 5. Cartlficate of Status Desired O $8.75 ndational
Fee Requred
6. Name and Addrass of Current Registered Agent i 7. Name and Address of New Registerad Agent
| Mame

DIAZ, CLAUDIO J.
10101 SW 40 STREET
MIAMI FL 33165

Sweet Address {P.O. Box Nuinber 1s Nat Acceplatia)

Zipy Cade

City FL

B. The anove named ariily submirs this
the ciligrlions o reygisiered agent.

statement ‘or ihe purpose of changing is reqisiered aftice or registered agant, or oots, 10 (s $wie of Flenda. | am familiar wih, and accept

SIGNATURE

San LA bdod 0F Ered e M el ered eter e e | oeplzanm {LOTF Bagusrarad ager s isdurs s irs wien o iniingt NATE

FILE NOW!!! FE.E IS 8150 00

$5.00 May Be
Added ta Fees

8. Flecuon Cumgaiun Finarcing
Trust Fund Conipution [

Make Check Payable to Florlda Depa'rtmeni of State

10. OFFICERS AND DIREPTOHb 11. ADDITIGNS/ CHARGES TG OFFICERS AND DIRECTORS M 11
T
IEF PD Y nevete miF [T} Change ] Adgdion
HAME DIAZ, CLAUDIO J. N2ME | ":":"-”_“331 -q?r g
TREET ADDRES STREET 5 " ] TR e -
STREET 55 (10101 SW 40TH ST STREE AD_DHES 02513, DH“E’UUIS—UIS 1501, 00
CIFY 81212 MIAMI FL 33166 CITY-81. 510
1TE : T boete TIME [ Change ] Additon
NaE HAME
STREFT ADDRFSS STAFFT ADGRFSS
SITY-51-217 CITY-S1-2F
1.1 3 Dot HILE [ Crama [ Adifttion
HAME HAME
STREET ADDRES STHEET AGHRESS
IS B - S§1-7p
g [ daete lILE O Change [ Aadion
HAME NEME
SIREET ADGRESS STALET ADJRESS
UTE-51-2F LITY- 31« AP
M.k [T Detete TMLe [J Ctange [ Aadition
HAKE HANE
STRELT ADDRESS SIRELT ADIRESS
CITY-$1- 21 CITY-51- 2
nrf O veigte TIE [ Crange ] Aaaition
HALE 1AME
SIREET ALDKLSS STRELY ADURLSS
£iTy-§1-21 rITY-81. 21

12, | nareby certity that the information suapled with tris filing does net qualify fur the exemptons confained in Section 119, Flerida Staistes | further cerity that the intormalion
lndlcatcd on this report or supplemental reparyis rue and wccurate ansd that ny signature shall bave the same legal eftect as i made under ozihy; that | am an eificer or dirgclor
of the corporation or the recevar or trusteeAnpowored (o exeeuts s report as required by Chapier 607 Florida Statites; and that my narree appears it Bloek 10 or Block 1
it changed, or on an atlachment wih a Wwith ail oiher ke empoweren.

SIGNATURE:

(345') S5/- 7Y &8

0 o Fhaee &

’-SIGNMM AND TYPED OR FHINL{D NAME OF SIGNING OFFICER OF DIRECTOR e



