2008 FOR PROFIT CORPORATION
ANNUAL REPORT

- - FILED

DOCUMENT # P05000020027
1, Entity Nare Jul 17,2008 08:00 AM
ROBERT L. DIAZ, M.D., P.A. . .
_ Secretary of State

Principal Place of Business . Mailing Addrass A N . _
1002 S. OLD DIXIE HIGHWAY 1002 S. OLD DIXIE HIGHWAY i )
206 ) ’ 206
JUPITER, FL 33458 US IUPITER, FL 33458 US :
T T TR

Suite, Apt. #, etc. Suille, Api. #. alc. 07072008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Nurmber Applied For

20-2319529 Not Applicably
Zip Country Ze Country 5. Certlicate of Slatus Desired (] g?gg;:f;;"ma'
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Nama
DIAZ, ROBERT L
1002 S. OLD DIXIE HIGHWAY Sueet Address (P.O. Box Number is Not Acceptabile)
208
JUPITER, FL 33458
City FL | Zip Coda

8. The above named enlily submits this statement for the purpose of charging ils regisiered oflice or registared agent, or both, 0 the State of Florida. | am farmiliar with, and accepl
Ihe obligations of registered agent.

SIGNATURE

Segnature, typed of praled nare of regestered agent and Lile i appecabie. | - (MOTE. Regsiered Agen! $igratule 1aquifed when rensiaung} DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing - -$5:00 May Be

Due by September 12, 2008 Trusl Fund Conlnbulien. [ Added io Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.D [ petele LE [ change [ Adddion
NAML DIAZ, ROBERT L NAME
STREET ADORESS | 1002 S. OLD DIXIE HIGHWAY, STE 206 STREET ADDRESS
aiv-si-ze | JUPITER, FL 33458 GIY-S1-2F LaOonnEs5422 .
HILE 7 peleie TITLE e T =S U fange 2L 0
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-$3-21P CITY-ST-21P
TLE O oelets THLE [ change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-1- 2P
TiLe [ Derete TIILE [ Ghange (T Addition
HAME NAME
SIREET AUDRESS STREET ADDAESS
CIY-8T-2iP CITY-ST-21P
TILE 1 Delete THLE [ Crange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-Si-71P CirY-81-29
MLE [ pelete TITLE ) Change  [7] Adgwen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-Si- 2P CITY-§1- 217

12. Uheveby ceruly that tha information supplied with this filing does not qualify tor tha exempticns contained in Chapter 119. Florida Statutes, | further certify that the information
ndicated on this reporl or supplemental report is true and accurate and that my signature shait have ihe same lagal effect as il made under path; (hal | am an ollicer ar direclor
of the corporalion or Lhe recewer or (rustes empowered to execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant wilh an addrass, with all ather like empowergd.

SIGNATURE: /Z"‘*‘*«"'"”J o |

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:.CERIOR DIREGTOR Date Daytr g Prore W




