‘ ANNUAL REPORT
DOCUMENT # P02000024106 Secretary of State

1. Enlity Name

JORGE RIVERA-DIAZ M.D., P.A.

.- o %’ FILED
. »2006 FOR PROFIT CORPORATION Apr 10, 2006 08:00 AM
u

Principal Place of Business Malling Address
687 EAST 9TH ST ' T TTT 0 T 15720 SW 45 STREET
HIALEAH, FL 33010 MIAMI, FL 33185

HIIMIHHllilll\lllIINIWIIE}IHIMMWIH I

03282006 leo Chg-P CR2ZE034 (1105}

DO NOT WRITE IN THIS SPACE P Te— ]

75-3020023 ot Applicable
- i $8.75 Additionss
5. Certificate ot St%tus Desired O Fes Required

8. Name and Addrass of Current Reglstered Agent ‘

RIVERA-DIAZ, SUSANA B DO N bT WR IT E

15720 SW 45 8T

MIAMIAH, FL 33185 IN THIS SPACE

$. The above named entity submits this statement for the purpose of changing its registared offica o reglstared agent, or both, in the State of Farida. | am famifiar with, and accept
1he cbligations of regisiered agent. !

SIGNATURE
Signaiure, iypea o prnlad rerme of regislereo 49 M the i apPicapis, [POTE. Rogistered Agact sigralura raqulrad witen ceéngtaling)

FILE NOWIN FEE IS $150.00 2~ [ 9 FlectionCampalon Financing $9.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contnbution. B AddedloFeas

10. OFFICERS AND DIRECTCRS {

TE ro
NAME RIVERA-DIAZ, JORGE
STRECTABDRESS | 15720 SW 45 ST

TITLE

NAME

STRLET ADDRESS
CATY-81- I

| UDDO0G430810
/24/05-20004-019 {50, 0

i
i
i
!
CiTY-ST-7P MiAMI, FL 33785
1

HRE
HAME

s s DO NOT WRITE

GITY-8T-2IP

IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2

e

HAME

STREET ADGRESS
CiFY-5F-2iP

WILE

NAME

SINEET ADDRESS
oiry-ST- 2 !

12, } hereby cerlify thal the wlormation supplied witt this filiné; daes nat qualify far the axemptions contained in Chapter 118, Florida Statutes. § furthes cerfily that e information

ingicated on ihis repon or suppiemental repert is Yue and pacurata and that my signature shall have tha sama lagal effect as § chade under oath; that | & an ofticer or direcior
af the corporabion or the receiver of iusies e ety edecute his reporl as requited by Rhapter BO7, Florida Statutas: and (that ry rama appeacs in Black 10 ar Block 114

changex, or on an aitactunent wih g6 addg &0 like empowered. ;
9-00 04

SIG NATURE:?&
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ENAME OF SIGNING OFFIGER OR OIRECTOR oa;.u Caytrms Phone #

B i



