2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E

DOCUMENT # P93000066428

Atity Name

DIANA P. DE LA VEGA, M.D. P.A.

Principal Place of Business
7100 W. 20TH AVE.

Mailing Address
7100 W 20TH AVE

STE. 305 STE 305

HIALEAH FL 33016 HIALEAH FL 33016
us us

2. Principal Place of Business 3. Mailing Address

S

uite, Apt. #, elc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90151 042 ***150.00

13013893

AAUMRARInI

Suite. Apt. #, elc. MOGRHE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0452191 Not Applicable
Zi C Zi Court it
P euniry B ountry 5. Cenificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA VEGA, DIANA P .
1901 BRICKELL AVE Street Address (P.0. Box Number is Not Acceptable)
PH #2
MIAMI FL 33129
City Zip Code

FL

SIGNATURE

R L

Tk

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

Signature. Typed or printed name of registered agent anc lille if apphcable.

(NOTE: Regrslersd Agent signature reguired when reinsianng)

DATE

8. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

1.

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DP 3 pelete TLE ["Fchange {1 Acdition
NAME DELA VEGA, DIANA P NAME
STREET ADDRESS { 7100 W. 20TH AVE., STE. 305 STREET ADDRESS
CiTY-ST-2IP HIALEAH FL CITY-ST-21P
TILE P [ pelste TILE [J Change 3 Addition
NAME DE LA Vega, DIANA NAME
STREET ADDRESS | 1901 BRICKELL AVE PH 2 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33129 CITY-ST-2P
THALE [ delete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS - — - - e — — = e M CSTREET ADBRESS |~ e e e+ = e U . -
CTY-ST-2IP CITY-ST-2IP
TINLE 3 pelete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE 7 Delet TLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

of the corporation or theTe
changed, or on an atiachmery wit|
s

{

n addfess, with all other like empowered,

ib(am, (Z)c(e/q

12. | hereby certify that the information supplied with this filing does rot qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legai effect as if made under cath: that | am an officer or director
iver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d23 {09 30536283¢

SIGNATURE INDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vep=

Dale Daytime Phone #




