FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PO7 9272
PlgityCNLaij:AENT #P0700002 01-22-2008 90043 018 ***150.00
NANNETTE DIAZ D.P.M.,P.A.
Principal Place of Business Mailing Address
3411 W. FLETCHER AVE 3411 W. FLETCHER AVE
A A
TAMPA, FL 33618 TAMPA, FL 33618
T O S N0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
o S) WCD } 7 7 Mot Applicabie
Zip Country a0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, NANNETTE

4719 JENNINGS BAYCOURT Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33611

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. rvped or poniled name of taqistezed agen avae fike if applicable INOTE Regisieend AQen! SIGRATL1S (EGUIED when (RInstatng | DATE
FILE NOWI!! FEE IS $150.00 _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 | Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change  [J Acdition
NAME DIAZ, NANNETTE NAME
STREETADDRESS | 4719 JENNINGS BAYCOURT SIREET ADDRESS
CITY-ST-21F TAMPA, FL 33611 CIry-Si-21%
TMLE O delere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-21Ip cy-81-2p
TILE 3 Delete TIMLE [T change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP Ciy-81-2iF
TITLE 1 Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-51-219
TITLE O pelste TILE [ Change  [TF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP Ciny-s1-219
ME 3 oelote TME ] Change ] Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, 1 hereby certify that the infoimation supplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal § am an ofiicer or director
of the cosporalion or the receiver or tryflee empower le this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il

changed, or on an attachment with agfaddress, wi all other like empowered.
VT §13 -3 - 00iE
Dawe

Daylime Prione #

SIGNATURE:

SiGNATﬁlTAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j




