2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 683559 Aug 08, 2006 08:00 AT
1. Enity Norne Secretary of State
DIAZ-CRUZ, M.D,, P.A.
Principal Place of Business Mailing Address
7650 RED RCAD 75680 RED RCAD
SUITE 111 SUITE 111
2. Principal Place of Business 3. Malng Address
Suite. Apl. #, sic. Suie, Apl. #, atc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEINumber g0 5044605 Appled For
Not Appiicable
Zp Couriry Zip Counlry 5. Certificale of Status Desireg O ?{g’.;esq:\i?:;uonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne
DIAZ-CRUZ, CANDIDO F.
9850 SW 68TH ST Strast Address (P.O. Box Numnber s Not Acceptable)
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits thss statement for the purpese of changng its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Sgnature, typod of vnied rame ol regstered agont and tlle it apphicable {NOTE: Pegrstaraq Agont signalne requeed when rainstating) DATE

S.607.793(2)(b}, F.S.. allows for the waiver of tha $40G.00
laie fea. By checking this box, the corporation certifies it did
Pa‘yable to Florlda Department of. Stale not recewe prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. [ Added to Fees

3 Pyl \ % Lte 4, ™ R R e

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ netate TITE I change  [] Addition

NAME DIAZ-CRUZ, CANDIDQ F NAME

sttt ADDRess | 7930 SW STTH AVE STE 111 STREET ADDALSS |_H_i[ll]f:i!,|'3?3§jl &3

CISY-SI- 2P SOUTH MIAMI FL 33143 Cly.S7.2IP U}_ _,!T:[::{', DB = DUUh :: 551 I a”

THLE ] [ petete TITE [J Crange [ Adddion

NAME DIAZ-CRUZ, CANDIDO F. NAME

sineeT aonRess | 7950 SW B7TH AVE STE 11 STREET ADDRESS

oY-S1-29 SOUTH MIAMI FL 33143 CIIY-SI-ZIP

THLE O peiete TTLE [ change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7IF CITY-5T-2IP

TLE [ Dalete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-S5T- 2P ciTY sT-2IP

TITLE ] pelgte TNLE [ Ghange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TILE 1 petee TTLE [ change  [] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-s7. 2P CITy-5T7- 219

12, 1 hereby certify that the irformation supplied with this filing dos if'fof the exemptons contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supdlemental report 18 ttus and acgfirgge and 1 signature shall hava the same legal effect as f mads under oath; that | am an officer or director
of the corporation or the receiver or trustee em to exyecype this répoerifas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address Awth all othef hikg

SIGNATURE: }\ f—h-66 305 364~ Cfof

SIGNATURE AND TYPERQ OR {I?INTED NAM NING OFFICER OR DIRECTOR Drlg Diyinne Phona #



