FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE ] JaIl 24 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000048903 (5)

1. Carporaton Name:

OSMANI DIAZ, D.D.S, P.A.

0 O

4, Date Incorporated or Quatified 3a. Date of Last Report

06/22/1995 07/15/1996

Pring ;-)-\;;Ihf"lzi:(z (;Ighjwu‘.t tailing Address
16461 PINES BLVD 18481 PINES BLVD
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 3301291400

7. Prancapat Pic : T 7T 28 Mailing Address 4, FEI Number Applied For
2 B 28] , 65-0599004 Not Applicatle
Suile, Apt #, oo ) Suite, Aplt #, et ™
e ’ | ’ §. Certificate of Status Desired f:] $8.75 Aaditonal
22 ) 27] Fee Requlred
City & State | Cily & State 6, Election Campaign Financing $5.00 May*
23] Trust Fund Contribution O Added to Feos '
i our s Country 8. This corporation has liability for intangible taysunder 8. 199.032,
24| o j 29 30] Flotida Stalutes [ ves [Z}h]o
I ame and "Address of Currenl Registered Agent 10. Name and Addroas of New Registered Agent
DIAZ, JOSEFINA 81| Name ‘
960 NW 201 WAY B2| Sireet Address (F.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
84| City FL 85| Zip Code

11, Pursuant 1o e provisons of Sections 607.0502 and 607 1508, Florida Statites, the above-named corporation submits this stalement for tha purpose of changing its regisiered
office or registared agant, or bt in the State of Flovida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am tantor with, and aceept the obligatons of, Secton 8607.0505, Florida Statutes.

SIGNATURL

L e T vl dg [NOTE: Regsterad Agon: signatora requirad whan reinstating) DATE e
OFFICFF AN[) DIREC IOR‘S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T DELETE T1T0LE LI Change [T auditon |5
HAME DIAZ, OSMANI D.D.S. 12 NAWE 3
sree 1 aooness | 960 NW 201 WAY 1.3 STREET ADDRESS g
ewsi e | PEMBROKEPINESFL 33029 14 CITY - ST-2IP & .
M [T DECETE 2ITITLE ~ [Jchange [T additon [O
NAME 22 NAME
STREE AUDESS 2,3 STREET ADDRESS
2. 4CIY-5T-2
ey 77’[:} DELETE 31 1TLE D Change D Addition
37 NAME
SIHEET AMMIESS 33 STREET ADRESS
Cy 51 3 e 34.CTY-ST-2P :
B T [T oLk 4111 [ Crange ] addftion
NAME 42 NAME
STREE] ADDRT 56 4.3 STREET ADDRESS
cySEaE S 44 CITY-ST- 2P
e [T oeueTe 51TIILE X Change [ Addition
NAME 5.2 NAME
STREET A5 5.3 STREET ADDRESS
) 54 CiTY-5T-21P
[ 0 7T 6 1TITLE [T change L] Addition
£.2 NAME
STHEL ATIDRESS £ STREET ADDRESS
ey sine | BATIIY-57-2P

&, Fda Ticreby cerlify Ihat the mlomiation supphed valh s fiing does nol qualdy for the exemplion stated in Section 119.07(3)(), Florida Stalutes. | further certify that the
irformation ind:cated on th s annuat repor o supplemenlal annual reporl s true and accurate and that my signature shall have the same legal effect as f made under oath; that

| am an afl cor or directon of the, corparation § receivor or trustee empowerssl to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears ir Block 12 or Block 131 changg @l an attachment with an egs

SIGNATURE: Lo\Q'L taseHnT-9288

5 OFFIGER OR DIREGTOR Arstinia Phon ¥
0188033




