L

FILED
2008 FOR FRORITEOMAMTION \ay 02, 2008 8:00 am

DOCUMENT # S88246 Secretary of State

1. Entity Name (05-02-2008 90176 011 ***150.00
PEDRO ORLANDO DIAZ, M.D., P.A.

Principal Place of Business Mailing Address _
2140 W 68TH STREET 1541 AQUA AVE
STE 403 CORAL GABLES, FL 33159

HIALEAH, FL 33016

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0291511 Not Applicable
Zip Country Zip Country i . . 53_75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, PEDRO O
1541 AGUA AVENUE Street Address (P.O. Box Number is Not Acceptabls)
CORAL GABLES, FL 33156
City FL Zip Code

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

‘2

SIGNATURE "~

S_ignslluru. typed or printad nama of registered agent and title if apgticable, {NOTE: Regisierad Agent signatura raquired when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campa\gn f;nancung $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. Lo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O delete TILE Octange 3 Aadition
NAME DIAZ, PEDRO O NAME
STREET ADDRESS | 1541 AGUA AVENUE STREET ADDRESS
CIFY-ST-2IP CORAL GABLES, FL 33159 CITY-5T-2IP
TITLE O pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-20P CITY-51-2IP
TITLE O belete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2ZIP
TITLE O nelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIr¢-8T7-21P CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
L {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an her like empowered.

SIGNATURE: \[/9\ < /6 &

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #




