FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT %

Pat

FLORIDA DEPARTMENT OF STATE
CORPORATION ;5 Sandra B. Mortham
ANNUAL REPORT ; ] Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # 68355 (9)

1. Corparation Name

CANDIDO F. DIAZ-CRUZ, MD., P.A.

| NGB

Principal Place of Business Malling Address
299 ALHAMBRA CIRCLE SUITE 517 299 ALHAMBRA CIRCLE SUITE $17
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date incorporated or Qualified | 3a. Date of Last Report
09/29/1980 05/01/1995
2. Pringipal Place of Business 2a. Maling Address 4. FEI Number Apphod For
2—1| Ea 59'20446(5 [ TNot Applicable
| Sulte, Apt. ¥, elc. | Suite, Apt.#, etc. 5. Cerfificate of Status Desired ] $8.75 additional
gzl :z?l Fee Required
| City & State City & State &. Election Campaign Financing $5.00 May Be
23-1 a Trust Fund Contribution . Added to Fees
* 7 | Country Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
|24) 28] [20] 30 Florida Statutas [J Yes [INo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
4 81| Name
DIAZ-CRUZ, CANDIDO F. 83 Sueol Address (P.0. Box Number 15 Nat Acceplanie)
209 ALHAMBRA CIRCLE SUITE 517
CORAL GABLES FL 33134 83
84| City B5| Zip Code
: FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abova-namad carparation submits this slalement for the purpose of changing is registered office
or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation’s beard of directors. | hereby acoept the appointment as registe ad agent. | am
familiar with, and accept the pbligations of, Secticn 607.0505, Florida Statutes,

SIGNATURE . . . . . o .
Sigrar e, yped or i ted namie of reg-steredd aganl atd ik If applcade INOTE Rogisterad Agant sgnahure reguned when reirstateg) DATE &
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
THILF DPS [] DELETE 1ATITEE O Change [ Addilion |~
NAME DIAZ-CRUZ, CANDIDO F 1.2 NAME Y
staees scoress | 299 ALHAMBRA CIR #517 1.3 STREET ADDRESS 2
CITY-S1-2IF CORAL GABLES, FL 00000 14CIY-S1-2P &
b Tine [ [] DELETE 2 1TIILE [JChane [ Addtion 19
NAME DIAZ-CRUZ, CANDIDO F. 72 NAME
surreooness | 299 ALHAMBRA CIR #5817 23 STREET ADDRESS
oy -STo 7 CORAL GABLES FL 24 CITY-51-2IP .
THTLE [ DELETE 3 1THLE [ Charge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GIY ST-2IF 340ITY-S1-7IF
e [ BECLETE & 1TILE {71 Change ] Acdition
NAME 4.2 NAME
STHEE! ADDRESS 43 STREET ADDRESS
Y- SE- 7P 44 0Ty -51- 2P
TITLE [] DELETE 5 1TLE . £ Addition
s 60000 130s1 38" O
- -05/03/95~-01017--003
STREET ADDRESS 53 STREET ADDRESS FARIBETIS 200 - 00
CUiY-ST-ZiP 5ACIY-ST-2IP
TILF [7] DELETE B.1TITLE {71 Change  [[] Addition
NAME 6.2 NAME ) 1/
STREET ADDESS 63 STREET ADDRESS 6 . r)/
CTY-§1- 2P . 64 CTY-ST- 0P
14. | do hereby cerify that the information gupplied wj is filing is y@urparity fumished and does not qualify for the exemption statext in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on ™ha 200 dort or syfplendontal annual report is true and accurate and that my signature shall have 1he same legal effect as if made under

oalh; that | am an officer or director of thgcorpofatiof or the feceivgr or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanded, or ¢ gh attachfnent yeth an addrass.

sionatuRe: £ X LA g HRaGTe et
TYEED OR PRINTED [NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytme F wone #

BIGNATURE




