FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000020027 03-13-2006 90077 043 ***150.00
1. Enlity Narne
ROBERT L. DIAZ, M.D., P.A
Principal Place ol Business Mailing Addrass ' -
1002 S. QLD DIXIE HIGHWAY 1002 S. OLD DIXIE HIGHWAY O R
206 206
IUPITER, FL 33458 US JUPITER, FL 33458  US
RS e RO AR
Suile, Apt. #, elc. Suile, Apt. #, elc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20~ 25' 4519'1 Not Applicable
Z Couniry Zip Country 5. Certificata of Staus Desied [ Ei;esq Addonal
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ROBERT L
1002 S. OLD DIXIE HIGHWAY Streat Address (P.0. Box Number is Not Acceptabie)
206
JUPITER, FL 334538
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registeraa agent ana ttte il apphcatie (NGTE Regusterad Agent signature required when renstatng} DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk P.D 3 Delete TiLE [ Change [ Addition
NAME DIAZ, ROBERT L NAME
STREET ADDRESS | 1002 S. OLD DIXIE HIGHWAY, STE 206 STREET ADDRESS
LITY-$1-ZP JUPITER, FL 33458 CIY-57-7IP
MiLE O nalete ME O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TTLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ty -S1-21P
TITLE [ Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-ST-2ip
TITLE O petete TLE [Jcnange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21p CITY-S1-2P
TITLE [1 Detese THHLE [IcChange  [J Addition
NAME NAME
SIEET ADDRESS STREET ADDRESS
CITY-57-22 CiTY-S1-21P

12. 1 hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chaprer 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is 1rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporalion or tha recaiver or irustee empowered o axecuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all ather like empowereg.

SIGNATURE: / 2'_9-4«-1'*/’)/01 21-1-0p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ‘R DIRECTOR Daw Daywme Phore ¥




