FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 '\ ‘ FILED
PROFIT FLORIDA DEPARTMENT OF STATE ‘ Feb 24, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Satc':et:ry e Secretary of State

1999 DIVISION OF CORPORATIONS (2-24-1999 90149 001 ***150.00

DOCUMENT# P97000097159 .~ |

1. Corporation Name

ALEJANDRO A DIAZ, DVM., P.A. :
Principal Placa of Business Malling Address . I ,II‘"" "I‘Im 'Im m" "m "m ""I m" "m "m lml !I” lm
B0S EAST 51ST STREET 605 EAST 5¢ST STREET
HIALEAH FL 33013 HIALEAH FL 33013

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
~11/14/1997

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

M INE DRy ' 65-0795501 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #‘J atc. ’ $8.75 Additionat

h(’ ¥l n; Bl 330} g 7] HI = 330 ‘S' 5. Certifcate of Status Desied [ Fo Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
El EI + Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] fgl ;;] l;] Personal Property Tax. O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER  Ale=smaero e adpo A Dive Doy o,
343 ALMERIA AVENUE 82 Slresjt gdésa(ﬂo.lii@ox Murt(ir is Not Qcceptable)

85| Zip Code

CORAL GABLES FL 33134 = .
- CinTHIHH:’ 1 SEC:!L

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing.ils registered

14. Pursuant to the provisions of Sections 607j0502 an

office or registaréd agent, of i Pate of Morida. Sich change was authorized by the corporation’s board of directors. | Hereby accept {he appointment as registered” =
agent. | am fami i igationshaf. Section 607.0505, Florida Statutes.
SIGNATURE ‘4 e

(NOTE: Registered Agent sijnature required when reinstating) DATE

12 V4 OFFICERS AND leﬁCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T neLEH 11TME ‘ )m:hange 3 Addition
NAME DIAZ, ALEJANDRO A 1.2NAME i
street ooress| 605 EAST 51ST STREET 13sTREET AD0RESS | G B S M’l'\N edrave
CITY-ST-2P HIALEAH FL 33013 14 OITY-5T-2P thulest Fp 22015
TME [J DELETE 21TME v 4 [IChange [ Addition
NAME 22NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CITY-8T-21P
TITLE [J DELETE 3.1 TITLE O Change [ Addition
NAME 3.2 NAME
STREET ADQRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-ZP
Tme [ DELETE 4ATITLE cChange [ Addition
NAME 4.2NAME .
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE [[] DELETE 54TITLE [JChange ] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 5TREET ADJRESS
CiTy-S1-2IP 54 CITY-5T-2P
ME ] DELETE BATILE , [Change L Addition
NAME 5.2 NAME
$TREET ADDRESS 6.4 STREET ADORESS v - -
| ciry-sT-2IP 64 CITY-51-2P

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver g trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4 fa
L e =
-

0129615

|

CR2E034 (11/98)

Date Daytime Phone #



