[ PROFIT
CORPORATION
ANNUAL REPORT

1996

%

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LUIS J. DIAZ DMD P.A.

DOCUMENT # V14864

()

Principal Piace of Business

18621 WENTWORTH DRIVE
MIAMI FL 33015

Mailing Address

18621 WENTWORTH DRIVE
MIAMI FL 33015

[0SR AR

3. Datalznﬁrrg}o'ragt&cé or Qualified | 3a. Date of Last Report
06/09/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number l Applied For
?;I E?I 65'03 13773 Not Applicable
Sulte, Apl. 4, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8‘75 Additional
-zvﬂ ?ﬂ Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Bo
E;I 28 Trust Fundg Contribution O Added 10 Fees
Zip Country Zip Country #. This corporation has liability for intangible tax under 5 199.032,
Hl EI ;ﬂ ?01 Florida Statutes [ ves Eno
g. Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent

DIAZ, LUIS J.
18621 WENTWORTH DR.
MIAMI FL 33013

81| Narne

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |*

Zp Cooe

lorida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation suormits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and acoept the obligations of, Section 607.0505,

SIGNATURE - S
Signatire, typea or printed namie of registaned agenl and tie if applicabie NOTE" Registered Agent signatung reg sired whan reinstalingl DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DPS [ DELETE 1.17ME [ Change  [7] Addition
NAME DIAZ, LUIS J. 12 NAME
STAEET ABERESS 18621 WENTWORTH DR. 13 5TREEY ADDRESS
OTY-87- 78 MIAMI FL 14 L1 -51-2P
TALE T [ DELETE 2.171MLE [ Change ] Addilion
HAME DIAZ, LUIS J. 22 MAME
STHEEY ATORESS 18621 WENTWORTH DR. 2.3 STREET ADDRESS
ClT¥-51-21P MIAMI FL 24Ty -51-2F
TITeE [] DELETE 3 1DILE [ Change [ Addition
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
|_Clly-ST-2P 34(ITY-S1-2P
TITLE [ DELETE 4 1TITLE [0 Change  [] Additian
NAME 4.2 MAME
STHEET ADDRESS 43 STREET ADORESS
ClIy-ST- 2P £4CITY-ST-2P
TME [3 DELETE 5 17ITLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIY-51-11P 5ACTY-5T-2IP
TiTLE 7] DELETE 6.1TTLE ] Change ] Addition
HAME 6.2 HANE
STREFT ADDRESS 6.3 STREET ADDRESS
GiTY-81-71P 84 CITY-ST-ZP

wede /g

éu/'j

Ay

/oSS

14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished anc does not qualify far the exemption stated In Section 119.07(3)(Kk). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direciar of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- PIFb 3T Pet->>92

SIGNATURE: e s

ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Da;ﬁ;v'-e Prona ¥

CR2E034 (12/95)




