2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 622786 .

1. Entity Name

MANUEL DIEZ-LOPEZ, M.D,, P.A.

Principal Place of Busness

500 E BROWARD BLVD #608 800 E BROWARD BLVD #5608
Elg LAUDERDALE FL 33301 Eg LAUDERDALE FL 33301

Mailing Address

FILED
Aug 17,2006 08:00 Al
Secretary of State

T T

2. Principal Place of Business 3. Mailing Address
Suile, Apt, #, etc. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/06)
City & Stata City & State 4. FEINumber g 1950049 Apphed For
Not Applicable
2p Country Zp Country 5. Certficate of Status Oesred O 38.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIEZ-LOPEZ, MANUEL JOSE i
800 EAST BROWARD BLVD.
STE. 608

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City

Zip Code

FL

8. the above name
obligations of rey

agbit.1

SIGNATURE —

#gg submls this s/?emer]%or the purpose of changing its registeredt office or registerad agent, or bath. in the State of Fiorida. | am familiar with, and accept the

U005 1E16
AL e -00Ns 09 350 00
DATE

5 e~ AnMCADIE,

{NOTE: Registerea Aqant signature reauret when ranstating}

B07. 5., i he $4 .
IS6OfT 19; (2)(:)' ES le:lov;s fo:;he wavar :)” © i fOO [')Gd' o 9. Election Campaign Financing $5.00 May Be
ate 2e. By checking this box, the corporation certifies it i Trust Fund Gontrioution [ Added to Fees
' ] not receive pror notice. Fee to fie s $150.00. [
OFFICEFIS AND DIHEGTOHS 11. ADDITIONS/CRANGES TO CFFICERS AND DIRECTORS IN 11
[ setete me [ change [ Addition

NAME DIEZ-LOPEZ, MANUEL JOSE ¥ e
strceT anoaess | 8O0 E BROWARD BLVD., #608 STREET ADDRESS
CITY-SE- 7F FORT LAUDERDALE FL 33301 oY 5T 7P
TILE O Delete TLE [l change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-Si-2P CITY- ST 71
INLE [ Delere FILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§7-24P CITY. 5T 7P
meE [] pelete THLE [ change  [C] Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-S1-71P
TTLE [ pelete TLE, [ change [} Adkitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51 2P CITY-ST-21P
e O pelete TILE [Jchange [} Addtion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST. 7P

12. | hereby certify that the information supplied with this filing
indicated on this report or suppiame tal report is true and

of the corporation or the receiver or ermpowered 1o gfec
n d]«t aother lik

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
nd that my signature snalf have the same tegal effect as ¥ made under oath; that ! am an officer or director
1S report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

MANWE L D2tz §f1[200G

54 Y4z 8030

changeaq, cr on an attachment with
SIGNATUNEUND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



