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COVER LETTER

o -
TO:  Amendment Section {,'75- .
Division of Corporations e P
Mo 3
wmrer. LUIS G DIAZ-RANGEL, MD PA e e
o Name of Corporation '/Q";'T}_. ‘T}

«. 700000049936

The enclosed Statement of Change of Regisiered Office/Agent and fee are subimitted for filing,

DOCUMENT NUMBFE

Please return all correspondence concerning this matter to the following:

Viviana Rangel

Name of Contact Person

LUIS G DIAZ-RANGEL

Firm/Company

777 EAST 25 STREET, STE 118

Address

HIALEAH, FL 33013

Ciiv/Staie and Zip Code

vivianaerangel@gmail.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Viviana Rangel . /86 326-7943

Name of Contact Person Area Code & Davitne Telephone Number

Enclosed is 2 833,00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

[Division of Corporations Diviston of Corporations
0. Bux 6327 Clifton Building
Tallahassee, FLL 32314 2661 Lixecutive Center Circle

Tallahassee. FIL 32301

CRIEGASN312)



' S'I'IA'.I'F.I\'II-'.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant to the provisions of sections 607.0302, 617.0302, 607 1308, or 617 1508, Florida Statwes, this
statement of change is submitied for a corporation organized wnder the faws of the State

of Fiorida
in evder to change it registered office ar registercd agent, or both, in the State of Florida,
1. The name of the corporation:

2. The principal office address:

LUIS G DIAZ-RANGEL, MD PA
HIALEAH, FL 33013

777 EAST 25 STREET, STE 118

3. The mailing address (if difterent):

1029 Hardee Rd, Coral Gables, FL 33146

4. Date of incorporation/quaiilication:

05/15/2000

Dacurment number: PO0000049936
3. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (I resigned, enter resigned)

RANGEL, LUIS MD

777 EAST 25 STREET, STE 411
HIALEAH, FL 33013

{if changed):

-
6. The name and street address of the new registered agent (if changed) and for registered oii‘rg

7 by resolution
. or the corpars

~
Fu. B
-
S 2
25
‘-{)n?’; w
RANGEL, LUIS MD 50 WO
e
B
. 777 EAST 25 STREET, STE 118 SRV
-
PO Bay NO T acceptable %;“f (;)\
HIALEAH, FL 33013 -
The street address ol its regisiered office and the street address of the business office of its registered agent.
as changed will be identical.
Such change was author
authorized by the bgs

{ herehy uecept the appo
urther

Luis G. Rangel
[REmen{ s

e Lo c;nmp,{\w
serformarnce of my dutig

agent. (r,

herehy: con

Printed ar ty ped nauime and niie
egisteped ugem and agree to act in this capucity,
The provisigns of all stanaes relative (o the pr
if this docutent is bei
rim thai

tyv adopled by its board of directors or by an officer so
n has been notified in writing of the change.
Sgadiure of an olheer or directorn

OO

aper and complete
Tiled merely o reflect u change i the regisiered office address, |
Tor s been motified inwriting Gf this change.
g/ Stenaiure of Registered Agent

J
Tand I fapttiar with and accept the oblivation r)j my position as regisiered
izning on behalf of an entity:

Dyt

Typed or Prmted Name

* % FILING FEFE: S35.00 * * *
CRIEOZ(03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO DIVISION OF CORPORATIONS, 7.0, BOXN 6327, TALLAHASSEE, FLL 32314



