FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #588246 05-02-2007 90107 025 ***150.00

1. Entity Name

PEDRQO ORLANDQ DIAZ, M.D., P.A.

Principal Place of Business Mailing Address . q “ 1“ 15 2 B

2140 W 68TH STREET 1541 AQUA AVE
STE 403 CORAL GABLES, FL. 33159
HIALEAH, FL 33016 )
T T | W IRV CRERAR DRI
Suite, Apl. #, aic Suite, Apt. #, alc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0291511 Not Applicable
Zie Country Zin Country 5. Certificate of Slatus Desred [ fese-gga:’:;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
DIAZ, PEDRQ O
1541 AGUA AVENUE Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33156
City FL , Zip Code

8. The above named enlily submits this staiement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and ttle hcable (NOTE Regsiered Agenl signature required when renngtating ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior. O  Added to Fees
10. : . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : 1 pelete TTLE [ Change [ Addition
NAME DIAZ, PEDRC O NAME
STREET ADDRESS | 1541 AGUA AVENUE STREET ADDRESS
CITY-5T-2IF CORAL GABLES, FL 33159 CITY-ST-2I
TITLE [ delete JITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2IP
TTLE 7 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . Ciry-51-2IP
TIFLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
MLE (3 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ) hereby ceriify that the information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made unger cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlg with an address, with all other like empowered.

SIGNATURE: o - Proq %}5;’7 (3os | ASG 582 27

SIGNATURE AND l"‘tﬁﬁ{ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytmme Phone 4 J

~—t

~3



