2004 FOR PROFIT CORPORATION
s ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P00000049936

1. Entity Name

LUIS G DIAZ-RANGEL, MD PA

Secretary of State

02-06-2004 90014 005 ***150.00

Principal Place of Business

777 EAST 25 STREET STE 411
HIALEAH, FL 33013

Mailing Address

777 EAST 25 STREET STE 411
HIALEAH, FL 33013

44010768

DO NOT WRITE IN THIS SPACE

RN GO R

01092004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1011042 Not Applicable
i ‘ $8.75 aaditionat
5. Certificate of Status Desired 0 Feo Roquired

$. Name and Addresu:nf Currant Reglstered Agent

RANGEL, LUIS MD
777 EAST 25 STREET STE 411
HIALEAH, FL 33013

=

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislerad agenl and tille if applicabla,

(NOTE: Regislerad Agent signature required when reinstaling) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS !

TILE D
NAME RANGEL, LUIS G MD .
STREET ADDRESS | 322 MISGAYA-DVE /8¢9 £ 3415/\0 re dri

orv-s2p | CORAL-GABEES PE—83434 Cocoimud Groart AL 33133

TLE

NAME

STREET AGDRESS
GITY-57-2P

TLE
NME ..
STREET ADDRESS
£ITY-51-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-7IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TImE

NAME

STREET ADDRESS
CITy-StT-2ZIP

DO NOT WRITE =~ ~
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oy Block 11 it

changed, or on an attachment with an %, with all other like empowered.
SIGNATURE:

. /9 07 (305) 85% 20€,

St

ED R PRINTED NAME OF OFFICER OR

Date L Daytime Phione #




