2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Pg'SNEﬂENT # PO0000066244 Apl‘ 24, 2006 08:00 AV
RAFAEL GARCIA, M.D., M.O,, P.A. Secretary of State
Principal Place of Business Maiting Address
3626 NW 7TH STREET DIAZCORP
MIAMI FL 33125 3400 CORAL WAY # 600
IR TN
2. Principal Place of Buwiness 3. Malling Address o .
Suite, Apt. #, el, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Ty & State Cay & State 4, FLlNumber T | |Appieo For
65-1022845 ot Applicat
Zin Couriry &p Country 5. Certificate of Status Desired d gg;esq L.?;rdedétional
6. Name and Address of Current Registerad Ageni 7. Name and Adcdress of New Registered Agent T
Name
g&%CILf‘WR;%ZAE%REET Straat Addrass (P.O. Box Number is Nat Acceptable) a o
MiAMI FL 33125 Tt
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing s registerad office of regis{e{ed agent, or both, in the State of Florida T am familiar with, and ascer
the cbligations of registered agent.

SIGNATURE — .
Signaite wped o protod name of iegrstered ageni and tile f apphoatii (NGTE Regisioien Agent sigrature maurog when iciastalag) BATE
" F}I\l’—IE m"‘g!!' ::E‘E‘?f [sése.ggn o 9. Election Campaigh Financing $5.00 may =
After May 1, 2006 Fee Will Be §550,00 Truel Fund Conmribubor,  [J Added to Fees
Make Gheck Payable to Florida Department of State
10, "~ OFFICERS AND DIRECTORS i, , ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Detate TiLE [ Changs Ads
NAME GARCIlA, RAFAEL HAME -
STREET ADDRESS | 3626 NW 7TH STREET STREET SDGRESS LO0N0528101
LCI-ST-IP [MIAMI FL 33125 _ CTY-ST- 7P 05/05/06-80023-005 158,00
e O et THE Clchnge [ Ad
NAKE NAME
STREET ADDRESS STREET ADDRESS
QIY-ST-2F CITY-3T-ZP
TiTLE Oosee | e 07 Ghange e
NAKE MAE
STREET ADDRESS STRELT ADDRESS
CIw-57- 7P ory-ST- 2
TITLE [ Delele TINE O Change A
NAME NAME
stdeer ApoRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-2P
TITLE [ pelets niLe I} Change l:l AL
HAME HAME
STREET ADRRESS STREET ADDRESS
CITY-ST- 2P CINy-S1- 2P
AL 3 Dpelete e Cchange O™
NAME MAE
SIREET ADDRESS STREET ADDBESS
iy -§1-29 CIiY-ST-7P

12. | hersby cerily that the information supphed with this fiing does not qualify for the exempiions'ccntamed in Section 118, Florda Statutes. | turther ceriily ihat the information
indhicaied on this repert or supplemental report is rue and acoyrab at my signaiure shall have the same I:_ac?ai affect as f made under cath, that | am an ofiicer or directc
of the coiparation or the receiver or frustee empower s report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Blogk 1

if changed, or on an atiachment with an addras
SIGNATURE: s ‘7'// ‘5%" G é’/@ “tl oo ssT

SIGNATURE AND TYPED O INTED NAME DF SIGNING OFFICER OR DIRECTDR




