. “"2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT S ‘Mar 25, 2005 08:00 AM

DOCUMENT # P96000001022 Secretary of State

1. Enlity Name _z
RICARDO DIAZ-LANDA M.D., P.A,

Principat Place of Buzness Mailing Addiress

e R

‘ ] 03172005 No Chy-P CR2EO034 (10/03)
i}Q NGTWQ%T& !N THE% ﬁpl‘&ca . 4. FE} Nurnber Applied For
65-0639444 Not Applicable
5, Centificate of Status Desired | $8.75 addilonat

. Fee Fequired
&, Name and Address of Current Registered Agent T

o ALHAMBRA CIROLE DO NOT WRITE
CORAL GABLES, FL 33134 _ o ' In T?“ii?& SPACE

8. The above named entity submits this statement for fiz purpase of changing fis registered office br registered egent, or both, in the State of Florida. t am farniliar with, and accept
the shiigations of registerad agent. :

SIGNATURE

Signanes lyped of EALed nimg of TegSenid ager and [ 3 anpToebls NGTE Rayisterad Agarr signature aqulred % frar roinglaing) DATE
9. Eloction Campalgn Financing $5.00 may Be
FILE NOWIlt FEE $50.00 y
After May 1"’2‘%05 Fealiifl bhe $550.00 i rust Fund Contribution. 0 AddedtoFees
10, — OFFICERS AND DIRECTORS ] [
WL PD ] '
AL DIAZ-LANDA, RICARDO M.D.

STHEET ADDRESS | 1259 ALHAMEBRA CIRCLE
CRY-S1-0F CORAL GABLES, FL 33134

" ‘ NN TERAS N
— %P5 IE-EN02T-010 150,00
STILET AUDRESS

Gy -51-218 -

ILe - N = S Sl ez

HAME

s DO NOT WRITE

. |7 N THIS SPACE

NANE
SrRLET ALDALSS
SRy -81- 2P

VL

KRN

SIHELT ADDACSE
Cry. st- 21

e

HAVE

SrALL | ADDALSS
CIry ST 21P

12, | hersby certify that the irformation suﬁ:lied vith this filing does not qualily Tor the exermption stated in Section 139.07(3)(7), Flerida Statutes 1 further cerlify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal sffect as # nade under cath, that | am an officer or director
of the corporation of the recsivge o tustes empowered 10 exacuts this report as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepifvith an address, with all ather ke empowered.

SIGNATURE: Q/;A/ . oA P22 o

SIGNATURE AND TYPED OR PRIED NAME or}sﬁma BFFICER OA DIRECTOR Dt Diaysiton, PG #
v




