2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # PQ3008074678 Secretary of State
1. Entity Name
02-04-2004 90032 023 ***150.00
PHD OF AMERICA, INC.
Principal Pla_ce of Business Mailing Address
5852 NW 120TH AVE. 5852 NW 120TH AVE. u
CORAL SPRINGS FL 33076, . | . CORAL SPRINGS FL 33076 . .. 'i uue ﬂ ‘ 8
7 Suile, Api. #, efc. . - Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State _ City & State . FEI Number Applied For
L . . 2 0007 63 2 5 Not Applicable
Zi?—:- . Country - ap Couniry 5. Certificate of Status Desired M $8'75 Addiﬁonal
_____ T Fee Required
€. Name and Address of Cur:enl Registered Agent 7. Name and Address of New Registered Agent

—_ . - . - e . - Name | -

Eg;g-ﬁw :\I ZACPrgSA,\I/:’é UL A Street Address {P.0. Box Number is Mot Acceptable)

CORAL SPRINGS FL 33076

City FL Zip Code

B. 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
Signatura, typed or printed name of registered agent and titke it apphcable. {NOTE: Registered Agent signaturg requrrad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 10 Fees

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

TITLE P 1 Delete TITLE ' [JChange £ Addition

NAME DIAZ-GRANADOS, GEQRGE NAME

STREET ADDRESS | 5852 NW 120TH AVE. STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33076 CITY-5T-2IP

TITLE VP 7 Delete TITLE [1change (T3 Addition

NAME DIAZ-GRANADQS, PAUL A NAME

STREET ADDRESS [5852 NW 120TH AVE. STREET ADDRESS

CHY-ST-21P CORAL SPRINGS FL 33076 CITY-5T-2IP .

THLE 1 celete TITLE D cChange [ Addition
—NAME e R - —— e - - - - " - NAME-——m—ﬂ-- S N e, T et g — — e e = e e T R

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-S§T-2IP )

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE : 7 Delets TIILE [ Change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2P

TLE 7 petete TLE ‘ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. § further certify that the information
indicated on this report or supplemental report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatmn or the receiver OLirUMEE SNROW % This report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

empowers

7k Geprss :sz ~-GEANADIS //27 /54 G54-755-3770

RE AND TYPED oWﬁme OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




