' 2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P05000077224 .

1. Entity Name

Secretary of State
EDUARDO DIAZ MD, P.A.

Principal Place of Business Mailing Acdrass
14520 SW9 ST 14520 SW 9 ST
MIAMI, FL 33184 MIAMI, FL 33184

VDA o

01102007 No Chg-P CR2E034 (11/05)

Jan 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e AoeiFor

20-2911660 Nol Applicable

" - $8.75 Additional
5. Carlificale of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

DIAZ EDUARDO. | DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

8. The above named enily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent,

SIGNATURE
Signatwe, typed or prinled name of registerad agent and utle il apphcable. {NOTE: Ragrsieiad Agent signature requirad when ranststing) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribulion O Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE DP o
NAME DIAZ, EDUARDO LOOOoDsset-s
STREET ADDRESS | 12445 SW 125 CT. 017240 0001 3-008 150,00
GITY-ST-2IP MIAM!, FL 33186
TILE
NAME
STREET ADDRESS
CIrY-ST-2f
TILE
NAME

orvstan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | haraby gertily that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Stalutes. i further certify that the information
indicated on this repor or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oalh; thal | am an officer or director
of the corparation or the receiver or rustee empowergdlo execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachment with ar adgress, w ay like empowered,
o(/“’/o't) 305-9¥YS 97§ 6

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #




