FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

ro07 W Secretary of State
DOCUMENT # 622756 (5)

1. Corporation Name

MANUEL DIEZ1OPEZ, MD., PA.

Pl Flaco of Businoas Mz Address ”““I Iml “||| I‘Iu ||||| Iml Im ||||| IIIII Iml III

1109 E LAS OLAS BLVD 1108 E LAS OLAS BLVD
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2359

Itk

3. Date Incorporated or Qualified | 3a. Date of Last Report

l 05/23/1979 02/07/1996

2 Principad Flace of Business 28. Mafling Address 4. FEI Number Applied For
26] 58-1959049 Not Applicable
Suite, ARt ¥, ot . . $6.75 Additional
2 6. Certificale of Stats Desired ] Fae Required
| City & State [ Chy & Swale 8. Elsction Campaign Financing $5.00 may Bo
@1___ ] 251 Frust Fund Contribution £ Added to Faes
| op | Counlry |7y Country B. This corporation has liability for intangible tax under e. 199.032,
24l 25| 29] _Sa Florida Statutes R ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DIEZ-LOPEZ, MANUEL JOSE 81| Name
09 E Los OLAS BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL
83
84| City FL 85| Zp Code

11, Pursoaal to the provisions of sections 6070502 and 6071508, Florida Statutes, ihe above-named corppration submits this statement for the purpese of changing ils repistered
office or registered agenl, of both, in $he State of Flonda Such change was authorized by the ¢orporation's board of diractors. 1 hereby accept the appoiniment as registered
agent. | arm fanuliar with. and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE s o e e
Sigrature Bepesh of prnied naeme of registerod ageol gnd e it applcable (NCTE: Rogislered Agent signalure requlred wher: reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tt PD [T OLLETE 1ITME I Change L] Addition
NAME DIEZ-LOPEZ, MANUEL JOSE 1.2 NAME
seeraooies | 1108 E. LAS OLAS BLVD. 1.3 STREET ADDRESS
orsioe | FT.LAUDERDALE FL 14IV-ST-7P
T | MEYET 25 TIMLE [JChange L[ Addition
NASE 2.2 NAME
STREET ADDRISS 2.3 STREET ADDRESS
eny-5)- A 2 ACITY-ST-2P
TITE [T oeLete 11TTLE ] Change [ Addition
HAME 32 NAME :
STHEET ADDHESS 3.3 STREET ADDRESS
CITY-51- 28 34.CITY-SF-2IP -
WLt | REEEE ATME ) change  [_J Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY. 512 44 CITY-ST- 2P
TITLE [_T DELETE 51TILE [I change  [_J Addition
NAME 5.2 NAME
STREFY ADDRESS 5.3 STREET ADDRESS
RS L - 540y ST-2IP
i I DELETE 61 TILE [ Change  TJ Adsition
NAME ‘ 5.2 NAME
STREE) ADDRERS 6.3 STAEET ALIDRESS
ITY-§1- 210 ; ) ' 64 CITY-ST- 2P
14, 1 do hereby cebly thal the informaton s

ledd with this t) nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
r supplemaent

informalicn indicaled on this annual repg cport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

281 95y Yeatuw

SIGNATURE AND TYPED OR P AMEOF BIGNING OFFICER OR DIRECTOR Daylre Prote ¥

FLORIDA DEPARTMENT OF STATE Feb 28 1997 800am

CR2EQ34 (9/96)



