2005 FOR PROFIT CORPORATICON

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000044368 Apr 27,2005 08:00 AM
" Sty ame Secretary of State
JORGE L. DIAZ, D.D.S,, P.A. y
Principal Place of Business ) T h.—‘la'mng Address o
2720 N. KENDALL DRIVE 8720 N. KENDALL DRIVE
SWTE 217 - SUITE 217
MIAMI FL 33176 MIAMI FL 33176
T Fresar e s A ATBRE RN
Suite, Apt. #, etc. Suile, Apt #, elc. o 1st MOORE CRZE034 (10/04)
City & Siale — City & State ) 4, FEl Number 65-0500074 || :zﬂejlg
Zo Country Za County &. Certificate of Stéuzs-ﬁesired (| ?igii:;’émm} -
€. Name and Address of Cuirent Ragisterad Agent T -~ = 7. Name and Address of New Registered Agent ’
o o Name )
E’;é%?l;ljo}'(ﬂg\%) ALL DR. STE 217 . Street Address {F 0. Box Number is Not Acceptabia)
MIAMI FL 33176 —
City ) FL ‘ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office ot registered agent, or both, in the State of Florida. | am famillar with, and acs-
the obligations of registered agent.

SIGNATURE . I — R L 8 AP
Siynatara, fyped of pritted neme o tegisterad agent and tle i spplcabla (ROTE Registared Agont signature tequicad whed reinstatng} - DATE
FILE NQWI FEE'IS $150.00 . 9. Election Camnpalgn Financing  $5.00 May:
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] AddedioFe.-
Make Check Payable to Florida Department of Stafe o
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO DEFICERS AND DIFECTORSIN 117
TiiLE D ’ [ Celete TillE ) Change” 1 o
NAAE DIAZ, JORGE NAME e 34113
STREET ADDRESS | 8720 N. KENDALL DRIVE, SUITE 217 SIREET ADDRESS /27 05-80033-006 150,00
CifY- 51 2P MlAMI FL 33176 CIY-51-21IF
[E: o ' © DOosete e - Mohngs D4
NANE NAME
SIAEET ADDRESS STRELT ADDRESS
eY. 510 CUY-§1- 2P
HILE O ostste § ons Ol change 1A
NAME NAME
SIREET ANDRESS SIREET ADDRESS
CIRY-51-21P J CITY-51- 7
WL o [ Gelate TITE O change TOA
NAME NANME
STREET ADDRESS STREFT AQDRESS
CITY-S1. 0P CITY-ST-2P
e o Olpetste  § nie ' ) T Clchage [
MNAME NAME
STREET ADDRESS STREET AODRESS
£y - S1- AP Cly-5i- 2iF
e S O elete it ) O'crange Qa2
NAME NAME
STREET ADORESS STRELT ADDRESS
Ciry 57 2P CRY-81-7p

12. | hereby certify that the information supplied with this ﬁhng does not qualify for Ihe exdmption stated in Sectich 113 07(3)(1), Fiorida Statutes. { further certify that fhe fformsts
indicated on this report ar supplomental reporfis true and accurate and that my sighature shall have the same Jegal effect as if made under cath; that | am an officer of dite
of the corparation or the regeiver or trustes egfipowersd to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Biock 10 or Block
changed, or on an atta with an fddrals, with all othet fike empowered,

SIGNATURE:

H22-05 205-1G-Lo
TED MAME OF SIGNING OFFICER OR DIRECTOR o i Date Doyime Phans ¥ '

’stc:b'uﬁﬂé AND TYPED D




