2004 FOR PROFIT C~RPORATION
ANNUAL REPO_.T (AR)

DOCUMENT # 683559

1. Entity Neme
DIAZ-CRUZ, M.D,, P.A.

Principal Place of Business

7550 RED ROAD
SUITE 111
SOUTH MIAMI FL 33143

Mailing Acidress

7550 RED ROAD
SUITE 111
SOUTH MIAMI FL 33143

2. Pnncipal Place of Business

3. Malling ACHdress

| FILED
Feb 25, 2004 08:00 AM
Secretary of State

IUTRMNEL

I

Il

T

Suite, Apt #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
Ciy & State ity & State — 3. FEI Nurroer T Tapphed For
. 59'2044605 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Cesired O feae 'gglﬁ‘::;“ona’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Hegistered Agent. o
Marme
géﬁsﬂ%-ga})gé?ﬁg?\m F. Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33133 — = - -
City FL } Zp Code -

B. The above named entity submits this stazemem tar the purpose of chang:ng s registerad office or registered agem or both in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and tille # appkcable

{NOTE. Registered Agent signature raquired when reinstatng)

DATE

' i S | : T .
FILE NOWUI_FEE IS $150.00 N — 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $350.00 .. _ .. . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ’
i0. OFFICERS AND DIRECTOFIS 11. ADDITIONS/ CHANGES TO COFFICERS AND DIRECTORS IN 11
E bpPs T pelete TiLE O change [ Addition
NAE DIAZ-CRLIZ, CANDIDO F NAME . -
STREET ADDRESS | 7550 SW 57TH AVE STE 111 STREET AGDAESS L, Honoe00sei 12
om-sT.ZP | SOUTH MIAMI FL 33143 - orTe-sT- 2P /280480001017 150,00
TIRLE 8 [ peleta WTiE D Change [ Add»uon
NAME DIAZ-CRUZ, CANDIDO F. NAME
STREET ADDRESS | 7550 SW 57TH AVE STE 111 STREET ADDRESS
GirY-5T. 7P SOUTH MiaAMI FL 33143 o CiTr -59-2 o
THLE 7 pelete TLE Ochange O Addmon
MAME NANE
STREET ADDRESS - STREET AZDRESS
CITY-ST-2IP 7 ) ClTY-ST- 2P _
TE {1 Defete TTiE [ change [ Addition
NAME NAME
STREET ADDRESS | § smeerapoaess
ore-ste | 7 7 CITY-ST-2p _ )
THLE [ Delete TALE [ Charge  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP _ CITY-$7-ZP o
TMLE A Deite e O Change I:l Addilion
NAME HAME
STREET ADDFESS STRAEET ADDAESS
CITY-5T- 21 7 l CITY-5T-2p

12. [ hereby certify that the information suppli
indicated on this report ¢r supplemental
of the corporation or the recewemmru
changed, or on an attachme,

SIGNATURE:

AN F DiRz-cpuve

s not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | furiher certify that the mformatxon
agturate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
scuts this reporx as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

-t {-2004 3p5-PLe-€80f

Eu,qugs AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Dayvma Phane &




