2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 29, 2008 8:00 am
DOCUMENT # P00000049936 T Secretary of State

1. Enlity Name
LUIS G DIAZ-RANGEL, MD PA 01-29-2008 90019 037 ***150.00

Principal Place of Business Mailing Address
777 EAST 25 STREET STE 411 T77 EAST 25 STREET STE 411 -
HIALEAH, FL 33013 HIALEAH, FL 33013 . S
01142008 No Chg-P CR2ED34 (11/05)
Do NOT WRITE 'N TH‘S SPACE 4. FEI Number Applied For
£65-1011042 Not Applicable

 Centif ; ‘ $8.75 adaditional
5. Cerlificale of Stalus Desired Od Fee Required

4. Name and Address of Current Registered Agent

?%Ngstfl'stunggET STE 411 DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am famifiar with, ang accept

the obligalions of regiglereq, agent.
_ /¥
SIGNATURE ¥/

SAgnalum‘.’ly‘pnd or printed nam¥ of registered agent and Lbe i applicable, {NOTE: Reqistared Agent signature required when ranslaing) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2008 Feo will be $550.00 Trust Fund Contritution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ]

TILE D 97(

HAME RANGEL, LUIS G MD /" P dﬂ/w
et A Rocd

SyeeeT Aoovess | 1623 COLLING AVE, APT 318 7 /029 Hu/’

oivstze | MIAMIBEACH, FL 33139 o rad Gochds AL 33144

TTLE

NAME

STREET ADDRESS
CITy-SI-2IF

TLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

+ . . . ¥k

TLE . ‘ SN - .
o LW [ N S 1 g . e g RS
NAME _ LT
STREET ADDRESS Ll
CITY-8T-2P -

12. | hereby certily that 1the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effecl as if made under oalh; that | am an officer or direclor
of the corporation or the recaiver or trustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an with all olher like empowered. d
s
/ // K - d

SIGNATURE: '<
] %PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Daynme Phone #

SIGNATURE AND



