2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 822756 Feb 04, 2005 08:00 AM
1. Entity Neme Secretary of State
MANUEL DIEZ-LOPEZ, M.D., P.A
Principal Place of Business Mailing :Addréss -
800 E BROWARD BLVD #608 800 E BROWARD BLVD #608
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
us us
Suite, Apt. #, etc, Suite, Apt. #, ale. ist MCORE CR2E034 (10/04)
Ciiy & State City & State _ 4. FE! Number v | [Acplied For
59-1959049 | [NotAgpiiast
e Country ’ Zp } Country 5. Ceriificate of Status Desired J $8'75 A_dd‘"""a’
Fee Required
6. Name and Address of Current Registered Agent | 7, Name and Address of New Registered Agent
) ) - ] Name
DIEZ-LOPEZ, MANUEL JOSE b N
800 EAST BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 608 —_—
FORT LAUDERDALE FL 33301 - B
City i | Zip Code
8. The above n i i ternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am famifiar with, and accer
the obligati d’(
ecta _. _}.—3.2.:6_5..—"
SIGNATURE
Seratuld, HW‘GWB o registered agent and ke if apphcable (NOTE Regrstered F‘_gaf'k sgratwe requred when lemstang) DATE -
341 ) ) T
FILE NO\K.. FEE IS $150.00 8. Election Campaign Financing ~ $5.00 maye
After May 1, 2005 Fee Will Be $550.00 Trust fund Contribution. {1 Added to Fees
Make Check Payeabie to Florida Department of Stafe
10. OFFICERS AND DIRECTORS [t~ | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ PD T Delete URE 1 RE R i1 [(JGhange  [CFasmh
NAME DIEZ-LOPEZ, MANUEL JOSE NAME I ;{j_r;,zﬁgg‘g&ﬁ?d? : s
SIRETADDRESS | 800 E BROWARD BLYD,, #608 STHEET ADDRESS Uad s
CHY-S-21P FORT LAUDERDALE FL 33301 CIy- ST 2P
TITE . [ Detete i [l Change [ A
NAME NAME
CTREE | ADDRESS # SIRLELADURESS
Y- S1- 2P CHY-ST-7P
BiLE [T Delete hile N O éhange ) ] adida
NAME KAME
STREEY ADGRESS SIREETABDRESS
ClIY-S1- 2P IRy ST 4P
e O oetete i Clchge [ i
NAME NAME
STREFT ANDRFSS STREET ADNPFSS
CITY Si-2IF Ciy-ST-7P
i L Delets TILE : I Change  [3An™
RAME AW
STREET ADDRESS SHREE I ADCSESS
iy 30 4iF Lir sI 4y
e O petete i [ Change  [J aviiics
HAME NAME
SIREET ADDRESS SIREE T ADDKESS
Cliv- 5t e Clle-ST- 2P

12. | hereby certify that the information supplied with this filing does not fualify fot the exerhption stated in Section ﬂéfof(ré)(ﬁ,fﬂgﬂ?a Statutes. | further certify that the tnformaticn
indicated on this report or supplemental reportis trle and accuralg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or directs.

of the corporation or the receiver of £Xhis report as required by Chapter 807, Flodda Statutes; and that my nama appears in Block 10 ¢r Block 11
changed, or on awm wi

SIGNATURE}J :

308 4844633030

RORDIRECTOR Daytemo Phona #



