FILED

2004 FOR PROFIT CORPORATION Mav 07. 2004 08:00 AM
ANNUAL REPORT a ecrétary of State
DOCUMENT # P00000097428
RINA DIAZ, M.D., P.A.
Principal Place of Business Mailing Address
ST PETERSELRG, L 33710 57 PETERSBLRG, FL 33710
RN
04152004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR ReiedFa
59-3678797 Not Applicable
S. Certiicate of Slaws Desired [ fg-ggmgﬁﬂﬂa‘

6. Name and Addreas of Current Registered Agent

S301 aoTH ST N DO NOT WRITE
ST PETERSBURG, FL 33710 'N THlS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and bitle .t apphcable {NOTE Regsiered Agent signalure required when remstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campargn Financing $5.00 May Be . .
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees WON0DIsa1 16 }
O5A07204-30003-013 150,400

10. OFFICERS AND DIRECTORS [
TITLE D
NAME DIAZ, RINA M.D,

SIREET ADDRESS | 3301 6BTH ST N
CLIY-5T.21p 3T PETERSBURG, FL 33710

WiLE
NAME
STAEET ADORESS

Cire-51-2IP

THRLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-8T-21P

THLE

NAME

STREET ADDRESS
GiY -ST- 2P

12. I hereby certify that the information supplied with this filing does not quaiity for the exernption stated in Seglion 119,07{3)(i), Florida Statutes. | further certdy that the information
indicated on this repart or supplemental report is trug and accurate and that my sigrature shall have the sama legal effect as it made under ath: that [ am an officer or directar
of the corporation or the recaiver or rustee empowered o exacule this report 25 required by Chapter 607, Flarida Statules, and that my name appears 1o Block 10 or 8lock 114
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: M- D tnp i Fﬁbzfs‘fﬁ(*;bs'viﬁ-)—g 04

SIGNATURE AND TYRED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytme Phang #




