2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000001022

1. Enlity Name

RICARDOQ DIAZ-LANDA M.D., P.A,

Principal Place of Business

1259 ALHAMBRA CIRCLE
CORAL GABLES, FI. 33134

Mailing Address

P.0. BOX 143611
CORAL GABLES, FL 33114
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’ FILE NOW!! FEE IS $150.00

9. Elsction Campaign Finanging
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