> FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigN"ajm'anNT # P06000103946 03-31-2008 90023 033 ***150.00
YIRA DE LA PAZ M.D., P.A.
Principal Place of Business Mailing Address b D 1 q 1
7924 PINES BLD P.0. BOX 820897 qu U
PEMBROKE PINES, FL 33024 SOUTH FLORIDA, FL 33082 .
T (T ETARMRERTARI AR

500 N. Hiatus Road 500 N. Hiatus Road l

Suite, Apl. #, elg, Suite, Apl. 4, etc.

03192008 Chg-P CR2ED34 (12/06]

Suite 103 Suite 103 ’ Frs 12/ed

City & State City 8 State 4, FEI Number Applied For

Pembroke Pines, FL Pembroke Pines, FL 86-1172649 : Not Appiicable

32 g 026 Country ng 026 Cauntry 5. Certificate of Status Desired a I ?g.;lesqlﬁ?:dhional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DE LA PAZ YIRALM.D.
17602 SW 32ND STREET Street Address (P.O. Box Number is Not Acceptabie)
MIRAMAR, FL 33028
|
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registered agont, or both, in the Stalo of Florida. | gim familiar with, and accopt
Ihe obligations of registered agent. o

SIGNATURE . .
Sipnutucs, TYPAS O [HNIGU Harma of register el agent ang e if applicable. {NOTE: Ragistered Agent gignature required when rainstating} DATE
. - - L. ¢ o oo
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P 1 pelete TITLE ~ Ocnange  [J addition
NAME DE LA PAZ, YIRA L M.D. HAME
STREET ADDRESS | 17602 SW 32ND STREET STREET ADDRESS
CITY-8T-2IP MIRAMAR, FL 33029 CITY-ST-2IP
T 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE ) O Delete TITLE ' [ change™ {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
ne ., O pelete TITE « DOechange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP Giy-ST1-2IP )
TiLE O Delete TITLE O change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIy-ST-2Ip . CITY-5T-2iP
e | O oelete~ -~ § ™E- - - : .o . 4. [Ochange [ Addiion
HAME . Lo nwe -l L. e e .
STREET ADDRESS P STREET ADDAE
cimy-ST-ZIP . i o CITY- ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or dlrccilo(
of the corporalion or the receiver or trustee empowered 10 exgcute this repors required by Chapter 607, Florida Statules7d that my name appears in Block 10 or Block 1 i

changed. of on an attachment with & with all other like empow } g
( Data

SIGNATURE: :

Daytime Phone #

SIGNATURE AND TYPED ORPRINTED HAME OF tfa}:‘a OFFICER OR DIAECTOA




