FILED
20 P ANNUAL REPORT T 0 Apr 27, 2005 8:00 am

DOCUMENT # P03000105781 ecretary of State

1. Entity Name ook ok
GABRIEL J. DIAZ, P.A. 04-27-2005 90285 018 150.00

Principal Place of Business Mailing Address

15780 TANGERINE BLVD. 8983 OKEECHOBEE BLVD, /#2268
LOXAHATCHEE, FL 33470 US WEST PALM BEACH-TL 33411

e v (GRS ARGD I B RO

/7 B0 TAGeHE i,
Suite. Apt. #, elc. Suite, Apt. #. etc. 04242005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
Lt X AL BT EF, T 200251292 Nat Applicable
@ Country i;p 34 70 C{j‘;ﬁ; 5. Certificate of Status Desred  [J gggesq Addtonal
6. Name and Address of Curren! Ragistersd Agent 7. Name and Addresa of New Registered Agent

Name
DIAZ, GABRIEL J -
15780 TANGERINE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470 K.

£

i

P, Y2t

City FL l Zip Code

1 .
8. The abdve.named entity submits this statemer%rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
’

the obligations of regist M
SIGNATUR : v f oS
A DATE

A qummm%ﬂmmﬂfw. {NCTE: Regraténsd AQent signature redursd when resstatng)
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, U addedto Fees
A
A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P o O Delete me [Jchange [ Addition
NAME DIAZ, GABRIEL NAME
STREET ADORESS | 8983 OKEECHOBEE BLVD. # 202 / 228 STREET ADDRESS
CITY.ST-2P W.P.B, FL 3311 CiTY-S§1-2p
TE 1 oelete ME [ change ] Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
Cy-S1-7p CTY-51-2IP
THE ] Detete ME Ocharge ] Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-ST-2IP CTy-ST-2P
TME 3 oelete TITLE CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CrTY-ST-29
TLE [ oetete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CiTY-ST-7iP
TLE O] pelete TITE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ABDAESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ttustee empowered to execuie this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

mpowered.

changed. or on an atiachment wil ddress, with all o e
SIGNATURW/}(ZMJ ‘Z/g Zm/f (SG/)602-sees

MEMOWPEDMWEO(MOFHCENMWWDH Derytene Phone #

7



