FILED

2004 FOR PROFIT CORPORATION Apr 12, 2004 08:00 AM

ANNUAL REPORT

DOGUMENT # P96000001022 Secretary of State
::-{IEC"::!SSE‘;' DIAZ-LANCA M.D., P.A.

Principal Place of Busingss Mailing Adcress
1259 ALHAMBRA CIRCLE P.0. BOX 143611
CORAL GABLES, FL 33134 CORAL GABLES, FL 33114

AR

03172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Foslnaar

65-0639444 Not Applicable

' : $8.75 Acditional
5. Certificate of Slatus Desired ] Fee Required

6. Name and Address of Current Registered Agent

A D ARDO M. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent

SIGNATURE
Sgnalure ryped of panted name of registered agerl and 1lle .f applicable (NOTE Regislered Agent signature requred whnen reinstating) DATE
9. Elaction Campaign Financing $5.00 May B
FILE NOW!! FEE IS5 $150.00 . ay Be

After May 1, 2004 Fee wi?l be $550.00 Trust Fund Gontrbubion O  Added 1o Fees
10. OFFICERS AND DIRECTORS [
TiLE PD
NAME DIAZ-LANDA, RICARDO MD.
STREET ADDRESS | 1259 ALHAMEBRA CIRCLE " "
ar-size | CORAL GABLES, FL 33134 Jo1s0. 0
JITLE
NAME
STREET ADDRESS
GITY-ST- 2P
TTLE
NAME

ot s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2PP

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CITY-5T-2

12, ) hereby certify that the information supplied wih this filing does not qualily for the exemption stated in Section 119 O7(3)), Florida Statutes | further certify that the information
indicated an this report or supplemanta report is frue and accurate and that my signature shall have the sama legal effect as if made under path; that [ am an afficer or director
of the corporation or the recever or frustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black, 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: m‘[gm& e L 2—*7 2y

E AND TYPED OR PRINTED NAME ﬁ/FSlﬁN[NG OFFICER QR CIRECTOR Date Daylime Phone #




