FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT 2 FLORIA DEFARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 1 6 1 997 8 : OOam

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

1. Corporahon Narme

CARMEN B. DIAZ PH. D. P.A.

POCUMENT # PS3000029969 (1)
NS SARTARCR A

Princdgal f‘la:i: of Busess 7Menling Addiess

5600 S.W. 135 AVENUE 5600 SW. 135 AVENUE
SUITE 112 SUITE 112
MIAME FL 33183 MIAMI FL 331835125
A, Date Incorporated or Qualified 3a. Date of Last Report
e 04/23/1993 04/19/1996
2. Principal FPiace of Businnss 2a. Maling Address 4. FEI Number Applied For
0 o lee] 650412359 Not Applicable
Suite, ApL #, el Suile, Apt. #, etc. iti
s e o o e A o 6. Certificate of Status Desired D 38'75 Adc!monal
?ﬂ ) 27} Fee Required
| Gity & Stale - Gy & Sale 6. Elaction Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution 0 Added to Fees
Zip _ Countiy B ip | Country 8. This corporation has liability for intangible tax under s. 1993.032,
m s 251 _ l29E 30] Florida Statutes [Qves [DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DIAZ, CARMEN B PH.D. 81| Name
5681 s'w' 581.” COURT 82| Street Address (P.O. Bax Number is Not Acceptable}
MIAMI FL 33143
a3
84| Ciy FL 85| Zip Code

11, Purslanl 10 Ihe provsions ol Sections 607 0402 and 6071608, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
olhea or ragistered agent, or bath, i the State of Flonda Sucn change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [am famihar w b, and accept the obligaions of, Seclien G07.0505, Florida Statutes.

SIGNATURE L
o e et e b1 e e i 1 S b (HOTE Regrstared Agent signalun required when renstatng] DATE
2. OF T IGE RS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE :D T o L] DELETE T1TALE [dchange [ Addition
HAME DIAZ, CARMEN B 12 NAME
stueer e | 9881 S.W. 58TH COURT 13 STREET ADDRESS
BTy ST 7 MIAM! FL 33143 14CIY-57-2
TihE o [RITEE 21 TIF [Tchange [T Addition
NANE 2 7 NAME
STREET ABLEE LS 2 3 SIREET ADDRESS
ooy ST 2P S 2 4CUY-51- 2P
e [ OELETE I TITLE Ol change L] Acdition
KA 1.7 NAME
STRTET AD0E S 2.5 STREET ADDRESS
T -581- 2P 34 Clly-51-2IP
e B N W T FRRLLT: [ Change 1 Acdition
N 47 Nt
SIREFT ADIG 54 43 STAEET ADDRESS
-8 AP SATHTY. ST 7P
TITLE [T bELETE 5.1 1MLE [Jchange [T Addition
N 5.7 HAME
STREE T ALDRL S 5.3 STRFET ADDRESS
LAY 512 54CITY-S1.7
Tl N TTeLEE 6~ TILE [T Chenge L Addition
kit 62 HAME
STREET &{nir 55 5.3 STREET ADDRESS
Y- S1-2p &4 CITY-3T- 2P

14. | do hereby conity hat e inforratca supgliog with this filing does not qualify Tor the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information md saterl onnis annual oporl G supplemental annuat repart s true and accurale and that my signature shall have the same legal effect as if made under ath; that
Lam an ofhcor o directon of the corporation or the recever or rustes empowered (o executs this report as required by Chapter 607. Florida Statutes; and that my name
appears in Block 12 or Block 33 it charged, or on an attachmenl wiln an address.

SIGNATURE: CE—ctr 7S 72 72 b7)  Carmews (B, Dsvz, 15 . /155066726

SIGNATURE AND TYPED OR PRINTED NAME OF SIONNG OFFICER DR DIRECTOR Gale Dagtime Phone &
| ASARAAR

CR2E034 (9/96)



