2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 15, 2004 08:00 AM

DOCUMENT # P02000077991 Secretary of State
1. Entity Nama
ABEL E DIAZ MD PA
Principal Place of Business Mailing Address
5391 SWag T 53915W8acT
MIAMI, FL 33165 US MIAMI, FL 33165  US -
I
R R R
v
Suite, Apt. #, etc. Suita, Apt #, stc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Mumber Apphed For
47-0893556 tat Applicabls
Zio Country ap Country 5. Certificate of Status Desired O geae.gesq S:::Ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ABEL E
5391 SWas CT Street Address (P O. Box Number is Mot Acceptable)
MIAMI, FL 33165
City FL | Zip Code

8. The abuve named entity submils this statement for the purposs of changlng its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agent. I

SIGNATURE
Swghatu'e, lypea or panted name of regkstored agent and Ll F applicatbke. {NOTE: Regustered Agent slgnatare raquired whian reinstating) DATE .
FILE NOW!! FEE IS $150.00 8. Electon Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ elete TITLE [ change  [J Addition
NAME DIAZ, ABEL E . NAME
LO00000395eg
STREET ADDRESS | 5391 SW 88 CT . STREET ADDRESS ; y, o
CTY-5T-2F MIAMI, FL 33165 GIFY-5i-2IP DB.‘QI.S; [}4—;3'0]33?’"[]25 ISD. Q{]
TITLE [] Delete i3 O change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CiTy-5§T-2P
TITLE 3 Detete TWILE O change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2P
TITLE O pekele TITLE T3 change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE (1 Detete TITE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-8T-2P CITY-57-2IP
TITLE O Delsie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 7P CITY-8T-2iP

12, | hereby certify that the informnation supplied with this filing does not qualify for the exemplion stated in Section 119'07$3)(E)' Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that ! am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witwwth ali other like empowerad
SIGNATURE: ; & AM

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGMN”FFICEH AR DHECTOR Dawe ] Dayuime Phone #




