%.2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # 622756 Secretary of State
1. Enily Name 03-02-2004 90018 023 ***150.00
MANUEL DIEZ-LOPEZ, M.D., P.A. e '
Principal Place of Business Mailing Address
800 E BROWARD BLYD #8608 800 E BROWARD BLVD #608 .
FILAUDERDALE FL 33301 FT LAUDERDALE FL 33301 JaU013828
U .
Suite. Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1958049 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
— e e e e e e = - e Name e — - NN e e e e - -
?cl)%zéléngrﬁ X\JA;‘ENI\?UEE JOSE StreﬁzitAcidress (P.O. Box Number is Not Acceptable
FT LAUDERDALE FL 500" £asr Bhouise ; A LAt ELBED
Solre Lof
City : ip Code
77 AR UNERDALE FL §33o7

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obiigations of registered agent.
!

/

SIGNATURE
Signature. lyped or prunied name of registered agent ans Tita of apphcable. {NOTE: Registared Agenl signaturs required when reinstating) DATE
9.- Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Oa Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE ) plShange [ Addition
NAME DIEZ-LQPEZ, MANUEL JOSE NAME :
STREET ADDRESS | 100 SE 16TH AVENUE STREETADDRESS | @20 £, ArowAan BiuvbD: # tog
. CTy-si-ZP  FFT.LAUDERDALE FL CiTY-ST-2IP Er. LAvDERHALE =L 3 335/
TITLE [ Delete THTLE ’ [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE O pelete TITLE [ change  [] Addition
[ NAME _— - = — i om e e e e e e = QA E - ——— b —— i — - m———— 4 o, R —_—
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-ZP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE : ‘ {3 oelete TITLE O change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
©TILE O Delete mE (O change [ Aadition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-ST-2iP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugblemenial report is wlie ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the recegrer of trustee gmp xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept withfa drésg, wi r like empowered.

SIGNATURE: _ /| dlaloy  aetued%30 -

SIGNATURE AND TYPED OR RAINTED NAME W OFFICER OR DIRECTOR bare Daytime Frone #




