2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000051942

1. Entity Name

JOSE M. DIAZ, DDS, P.A.

Prncipa! Place of Business

9331 SW 100 AVE RD

MIAMI FL 33176 MIAMI FL

Mailing Address
9331 SW 100 AVERD

33178

FILED -
Feb 23, 2004 08:00 AM
Sécretary of State

HARVAL

|

I

I

2. Prncipal Place of Business 3. Maling Addr;z;;
Suie, Apt. &, etc. Suite, Apt #, etc MOORE CR2ZE034 (11/03)
City & State City & Siate 4. FEI Number Ny [Applisd For
L 02—0613:335 Not Applicable
e Country Zip Countey 5, Certihicate of Status Desiad O ?gg?q Sggci'tiﬁna]
6. Name and Address of Current Registered Agent - 7. Name and Address ot Ne\)ﬁieglster&d Agent - -
Name
DIAZ SE =
9331 ’SJ\% 1084AVE RD Street Address (P.O. Box Number is Not Accsptable}
MIAMI FL 33176 =
City FL I Zip Code

8. The abave named entity submits this statement far the purpose of changing ns registered oifice or registered agent, or bolh. in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure typed of prmted rame of regislered agenl and e f apphicable

(NOTE Reqislersa Agent signature required whon reinstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 20004 Fee will be $550.00 . .
Make Check Payable {o Florida Department of State

9. Election Campaign Finanzing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD 3 telete TILE [ change [ Addilion
NAME DIAZ, JOSEM NAME - WOODND0EZ TR

STREET ADDRESS | 9331 SW 100 AVE RD STREET ADURESS 2/23°04-80134-024 150. 00

or-ST-IP | MIAMI FL 33176 L CiTY-S1- 27 o

TILE 1 petete TR [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

LIy -8T-4F ] CATY-55- 4P

TmE O tetete TiTLE [ Change [ Addition
NANE MAME

STREET ADDRESS STREET ADDARESS

CITY-ST-21P CITY-ST-2IP L
TILE [T vejete TILE [Jchange  [J Addition
NAME NAME

STRFET ADDRESS ¥ seeer aporess

CITY-ST-21P CiiY-5T- ZIF )

TITLE [ Delete TMLE [ Charge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP . CITY-ST-2IF .

TTLE O ozle THLE []change [ Addition
WNAME NAME

STREET ADDRESS STREET ADDRESS

LITY -ST- 2P ,_ GITy-ST- 2P L

12. | hereby cerbfy that the informatan supplied with this filing does not gualify for the exemation stated in Section 112.07(3X1), Florida Stalutes. | further certify ihat the information

indicated on this repart ar suppleémental report is rue

changed. or on an attachm

acecurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receivef or trustee empowet {o execute this.report as required by Chapter 07, Florida Slalures, and that my name appears In Bleck 10 or Blogk 11 i
enfylith an addrass, with gll othey like empowered.

SIGNATURE:

7 L

LERATRE AND TYFED OR PRINTED MaME OF SIGNING GFEICER OR DIRECTOR

Dale Daylvne Phong #




