2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT ‘# P99000062710 - . Mar 11, 2005 08:00 AM
1. Entity Narme - . Secretary of State
GISELA DIAZ-MONROIG, M.D., P.A. '
Principal Place of Business_ — - ,7 ﬁajling Address
14541 ARDOCH PL 14541 ARDOCH Pl '
o o AR
2. Principal Place of Business . 3, Mailing Address
Suite, Apt. #, stc. — Suite, Apt #, atc. 1st MOORE CR2E034 (10!04)
City & State e - | chwyastae T o 4. FEI Number [ TApplied For
. L . - 65-0841519 1_ Nat Applicakle
o Couniy ap County 5. Certificate of Status Dasired [ ?eseggq f,fgg“m
§. Nama and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
. T " Name . -
?LQE;MAOR%%%S! PGLISELA Street Address (P.O. Box Number is Not Acceptable) )
MIAMI LAKES FL 33016 =
City ’ FL ‘ Zip Coce

&, The above named entity submits this statement for the purpase of changing its registered office or ragisiered agent, of boih, In Ihe State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S —— S - .
Sgnatur, typad of printed name of regrstorad agent and e i applicabk (NCTE Megisterad Agant signature required when reinstating) DATE
e -
FILE NOW!l! FEETS $150.00 =~ ° 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be !‘3550»00. TrustFund Centributien. ]  Added to Fees
Make Check Payable to Florida Departiment of State
10, - OFFICERS AND DIRECTORS : l . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D L1 Delete TITLE 3 change [T Acdition
NAME DIAZ-MONROIG, GISELA NAME
STREET ADDRESS § 14541 ARDOCH PLAVE STREFT ANDRESS ; N
5T Vgl UDDIIDEE5E3TE

CITY-5T-21P MIAMI LAKES_FL_S?.TS__ _ CTY-ST-ZP a3 Flﬂ?ﬂﬁ —‘L“F"‘{}}‘ B4 ton6
TITE T Delete e R WL b - L] Addition
NANE NAME
STREET ADDRESS - STREET ADDRESS
CiTy-5T-2P ' CITY-ST.21P
TILE - S ]:I Deele TITE [ Change [ Additian
HEME HAME
STREET ADDRESS i 7 STREET ADDRLSS
CITY- ST-2P GIIY-51- 2P
e ) S Clpees  f e ' [ Change [ Additon
HAME h HAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZP CITY-S1- AP
e 3 Delete TN ' [ Change [ Addtion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CiTY-S7-2IP CITy-5T- 2P
ifiLE - - Doeste [ vur [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP GITY-ST- 2P

12, | hereby cerﬁiﬁ that the information supplied with this filing does not qualify for he exemption stated in Section 119.07{3)(i), Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the satne legal effect as if made under cath, that | am an officer or director
of the corporation or the racelver o) frustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant wilhjan address, with all other like ampowerad.

SIGNATURE:

Oaytme Phane #




