2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2008 08:00 AN

DOCUMENT # V13864

1. Entity Name

SILVIO DIAZ, M.D., P.A,

Principal Place of Business Maiing Address
1435 SW 27TH AVE 1435 SW 27TH AVE .
MIAMI, FL 33145 US MIAMI, FL 33145 US

VRGO ERRU

02012008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FomedFor

65-0312354 Not Applicable
- i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registsred Agent

VICTOR HUGO RAMS P.A. ) DO NOT WRITE

2503 SW 27 AVE .

MIAMI, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for ihe purpose of changing s registered office or registarad agent, or both, in the State of Flor:da. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, typad of pantad name of feQisisiad agenl and tike It apphcabie. (NOTE: Asgisterad Agen! signaturs raquired when rensiaing) L i"u-]ﬂ?—A’.LFql:(rr-." R pﬁ
2 A TE AR AN L LS
FILE NOW!!I FEE IS $150.00 9. Etection Campaign Financing $5.00 may e e
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME DIAZ, SILVIO

STREET ADDRESS | 1435 SW 27 AVENUE
CIY-SI-2 MIAMI, FL 33145

TILE
NAME
STREET ADDRESS
CITY-ST-2IP -

TILE
NAME

| DO NOT WRITE

me - IN“THIS SPACE
STREET ADDRESS . RN

CITY- 5T-2P : 2

TITLE
NAME T
STREET ADDRESS '
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

12. | hereby certily that the infopmation supplied with this filing doss nat gualify for the exempticns contained in Chapter 118, Florida Statutes. 1 further certfy that the information
indicated on this report or gupplemy#ntal report is frus and accurate and that my signature shall have the sarne legal affeft as if made under cath; that | am an officer or director
of the corporation or the ghceiver giftrugiee empowerad to execute this report as required by Chapier 607, Florida Stalfles; and that my name appears in Block 10 or Block 114
changed. or on an attacjiment wigy ar/address, with all other like empowered.

Dr.SilvioDiaz ~ Vo/57p7 (305) 642-4380

LT Dayime Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL] NAME OF SIGNING OFFICER OR DIRECTOR




