FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

P SENEMENT #P00000049936 01-23-2006 90125 027 ***150.00
LUIS G DIAZ-RANGEL, MD PA
Principal Place of Busingss Mafling Address
777 EAST 25 STREET STE 411 777 EAST 25 STREET STE 411
HIALEAH, FL 33013 HIALEAH, FL 33013
s v RGO
Sulls, Apt. #, etc. Suitc, Apt. #, etc. 01112006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-1011042 Not Applicable
“ip Country “p Country 5. Centificate of Status Qesired O ?ese' gesqﬁ?:;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RANGEL, LUIS MD

777 EAST 25 STREET STE 411 Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013

City FL ] Zip Code

8. The above named entity submits this statement {or the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typad o printed nama of registerad agent and lite it applicable. {NOTE: Ragistared Agert signature raguired whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn anancing $5.00 May Be
After May 1, 2006 Feo.will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TME B Change [ Addition
NAME RANGEL, LUIS G MD NAME
STREET ADDRESS | 1889 S. SAYSHORE DRIVE sweetiomess | /6 RS COLLYNS AVE J APT 218
comy-sT-zp | COCONUT GROVE, FL 33433 GiTY- ST P MBI 554@4{" /L 2312 7
TRLE 7 Delete TILE [JChange [ Addilior
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITy-51- 2P
TTLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-2P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-g1-2IP
FIHE 3 velete TMLE {JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S31- 2P * CIvY-ST-70P
TITLE O pelete TIFLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy.81-2p CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trystee emppwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 1f

changed, or on an attachment with ad address Jvith all other like empowered.
X (/704

SIGNATURE:
PED OR PRINTECLNAME OF S5IGNING QFFICER OR DIRECTOR Date Daytima Phone #




