FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # S88246 04-17-2006 90418 036 ***150.00

1. Entity Name
PEDRQ ORLANDO DIAZ, M.D., P.A.

Principal Ptace of Business Mailing Address . 5 U U 1 3 1 3 9

HIALEAH, FL 33016

2140 W 68TH STREET W
STE 403 - TLATN6E

2. Principal Place of Business 3. Mailing Address H"Hm m \lm ‘l”l "l“lml |‘
_ /SY) Agua Avesue.
Suite, Apt. #, etc. Suite, Apt. #, etc” 04122006 Chg-P CR2E034 (11/05)
City & State éity & State 4, FEI Number Applied For
orn ] Gadlea) F7- 65-0291511 Not Apsiicabia
Zip Counlry Zip 5.5| Counfry 5. Certiicate of Status Desired 0 Eg.g;:\i:i:étional
6. Name and Addrass of Current Regtstared Agent 7. Name and Address of New Registered Agent
Name
DIAZ, PEDROQ O
1541 AGUA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33156
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie If applicatle. {NOTE Registered Agent signature required when reinstating) DATE
FILE-NDW!!! FEE IS $150.00 9. Election Campaxgn Emancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelele TILE ] Change [ Addilion
NAME DIAZ, PEDRO O NAME
STREET ADDRESS § 1541 AGUA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33159 CITY-ST-2IP
TNLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [l Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-S7-2IP

12, | heraby certify thal the information supplied with this filing does ngt gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemsnial report s End accurate and Trasgy signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee gafiowered to exacuts this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgras:
((c//ae Cel a0

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




