FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

N

DOCUMENT # P03000025573 04-12-2004 90637 035 ***150.00
1. Entity Name
DIANA REYES, P.A.
Principa! Place of Busingss Malling Address
356 LAKESIDE CT. 356 LAKESIDE CT. '
WESTON, FL 33326 WESTON, FL 33326 1 4 00 1 8 00
e R VAT AR DM ACT NN EA RO
Suite, Apt, #, etc, Suita, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurpber Applied For
‘Qg - I-ﬂ) Oi @(ﬂq Not Applicable
e e | soemasawones 0 878 s |
. 6. Name a d Addrass of Current Registered Agent 7. Nams and Address of New Registered Agent

Name )
WOLFE, LAWRENCE H ; _

2514 HOLLYWQOD BLVD., STE. 508 Strest Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed o printad name of registared agent and titke if applicatie. (NCTE: FRegistered Agant signature required when reinsteticg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Foees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne D {J Delete TME _ O change [ Addition
NAME REYES, DIANA RAME

STREET ADDRESS | 356 LAKESIDE CT. STREET ADDRESS

CITY-ST-2IP WESTON, FL 33326 CITY-St-21P

TIME O Delete TILE . [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

T [ Delete TiIE [ Change [ Addition

<« j—-NAME —= e [ Sy - P e e BT hananteanndl] Rosbalie P e N = 5 F oS s — R

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP . i CIry-ST-2IP

TITLE T Delete TILE . [J Change [ Additicn
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY-ST-2P
- THLE [ Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CTY-57-2P

TITLE O Delete TITLE {]change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRFSS

CIY-ST-2IP CITY-S7-2IP

12. | hereby certity that tha information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated an this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mads under oath; that | am an officer or diractor
of the corporation or the [eceiver or trustee empowered to execute this report as required by Chapter 607, Flurida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an.attachment with an addressg, with all other like empowerad.

SIGNATURE: _| \ NI ” ( \ Dok efed &t B, 200

{ . SHENATURE AND m:hrlon FRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

y



