2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 622756 Feb 04, 2008 08:00 AT
1. Ernty Nameg S
ecretary of State
MANUEL DIEZ-LOPEZ, M.D., P.A. l'y
Frincipal Place of Business Maihng Address
800 E BROWARD BLVD #608 800 E BROWARD BLVD #608
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
1
2. Prncipal Place of Business - No P Q. Box # 3. Mading Adgross
Suite, Apl. #. etc, Suite, &pt. 4, gi1¢, 1at MOORE CR2E034 ({10/07)
City & State Cily & State 4. FEI Numbsr [ TApphed For
59-1958049 \ Not Applicatle
Zp Couniry * Coantry 5. Certificate of Status Dasirad O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BD(B%Zé!)—\%-IP-EBZF’igV?EHDELBiSBE Street Address (P.O. Box Mumber is Nat Acceptable)
STE. 608
FORT LAUDERDALE FL 33301
City FL Zis Code

8. Thz acove named srtity subrmits this statement for the purpose of changing ns registered office or regustared agent, or oo, it the Sate of Plonga. | am familar with, and accept
the cLiligations of reyistered agent.

SIGNATURE

Lgnityse, lypd O TrEred 1are ol rog Sleied sterl g e acpcazic, {NSTE Regisieec Ager { Sarall e ‘e s whwl -¢nteii g DATE

9. Breciion Camoaign Fnancing — $5.00 May Be
Trust Fung Contributon. [ Added to Fees

OFFI("EHS AND D\RF"‘TOH: 11. ADDITIONS/ CHANGES T OFFICERS AND DIRECTORS 1IN 11
TIT: TITLF I T hodition
o F F,[ID PEZ, MA ) D , EITL G (3 Crange - [ ] houito
A DIEZ-LOPEZ, MANUEL JOSE NAME ] J” = ,ﬁ,j ':'hl'u-.l‘t ot 150,00
STREET ADDRESS | 800 E BROWARD BLVD,, #608 STREET ADDRESS
Cimy-51- 219 FORT LAUDERDALE FL 33301 CIvy- 5T-ZIp
mn O peete TmE [Dchange T Aadiion
NAME HAME
SIREET ADDRESS STAEET ADGRESS
oirY-51-2IF CITY- 5T 21P
LT [ Doiete e [} change [ Addinen
NAME HAME . ,
STREET ADGRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TInE 3 petete TIILE DO ohange [ Addition
HAME HAME
STREET ADDRESS SISEET ADDRESS
oITY-ST-21F CIrY-57-21P
TNILE 1 pesele TITLE Dorange ] Addinan
HAME HAMT
SIRELT ADDRCSS STREET ADDRLSS
oY -81-40 CIFY-§§- 20
TImE 3 Devete TIE O Crangs [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , GITY-ST-2IP

12. | nereby certty that the information sugplied wath this filtng doeg ncg qyalify for the exemctions contained in Sechon 118, Florida Statutes. | furtner cedity that the information
indicated on this report or aupplerr'ent repopyis true and accugate pl that my signature shall have the sama legal evtect as if made under oath: that | am an cfficer or dirgetor
of the corporation or the raceiver of r je : L
il P ]

report as required by Chapter 807. Florida Statutes; and that my name appears in Block 18 or Block 11
if changed, or on an attachnien mlH m
MAwpr e Dree-toggrl [29/08  Qy 46 §030

pgwared
SIGNATU nﬁWwpe‘b’oﬂ’nmmn NA‘IIE OF su;mrm’o;rlcsn OR DIAECTOR Caw Dayr e Frore @

SIGNATURE: X




