Pl

FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 08, 2005 08:00 AM

DOCUMENT # P02000077991 Secretary of State
1. Entity Name
ABEL E DIAZ MD PA
Principal Place of Business ' Mailing Address
53971 SWBB CT 5397 SWas CT
MIAMI, FL 33165 US MIAMI, FL 33165 US
Suite, Apt #, elc Suite, Apt. #, atc, 04042005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEl Mumber S Applied For
47-0893556 Met Applicabie
Zip Country “lp Couriry 8. Cartificate of Status Desired 3 fese'ggﬁﬁﬁ’monal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
T T T Name
DIAZ, ABEL E
5391 SW 88 CT Strest Address {P.Q Box Number is Not Acceptable)
MIAMI, FL 33165 —
City FL Zin Code
e purpose of changing ils registered office or registered agent, ar both, in the State of Florida | #n famifiar with, and accept
*
, SIS
agent and tilfc ifapplicnh:'-. {NOTE Pegustercd Agent sigrature *equized when reinstatiog) lr fDATﬂ /
FILE NOW!! FEE IS $150.00 9. Flection Campaign Einancing $5_0{) May Be
After May 1, 2005 Fee will be $550.00 rust Fund Contibution O Added to Fees
10. OFFICERS AND DIRECFORS I EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete h(}i73 [ Change [ Aduition
NAME DIAZ, ABELE NAME
STRELT ADDRESS | 5391 SW 8B CT : SIREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 . Gy -ST-2P
TLE TITLE - . -~ [.] Change Aduition
o Do e unnoonRg e e
STREET ADDRESS SIREET ACDRESS 04/08,/05-80043-00% 150,00 _
CITy-ST- 2P GITY-ST-2IP
TTLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-31-21p CIFy-51-2IP
TITLE ] Delate TiLE O change [ Addition
NAME NAME
STREET ADDREES STREET ADDAESS
CIY-ST-ZP CITY-ST-2IF
TITLE {7 Delete TILE (I change [ Additian
NANE ) NAME
STREET ADDRESS STREET ADDRZSS
Cliy-5T-2P GITY - 8T.2IF
TILE [ Delste e O] Change (T Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the e;.(empt':on- stated in Section 112 Q7(3)()._Florida Statutes. T further cerﬁf;-r_iﬁat the information
indicated on this report or supplemeyital repart is jue and geourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation er the receiver ¢ : 7 ecute this report as required by Chapter 807, Floride;?ss a that my name appears i Block 10 or Block 11 if

changed, or on an atachment wj iket empowarad
l[ T / Date ST

SIGNATURE: o —

SIGNATURE AMD TYPED COR PRINTED NAME OF SIGNj\lG OFFICER OR DIRECTOR

7/




