2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V14864 Aug 01, 2005 08:00 AM
1. Eatly Name - ’ Secretary of State
LUIS J. DIAZ DMD P.A.
Principal Place of Busness 7 Mailing Address B
18621 WENTWORTH DRIVE 18621 WENTWORTH DRIVE
| BRI
2. Principal Place of Businéss _ S 3. Maling Address
Suite, Apt. #, elc, _ T - Suite, Apt. #, etc. - Ind MOORE CR2E034 (5/05)
City & State o - City & Stale T ) 4, FE! Number Applied For
B 65-0313773 Not Applicable
Zip Country S e B Gountry 5. Certificate of Status Desired a gg‘giﬂf:;ﬁm'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T T e | Nama

?é%%{l W:ESN‘#WORTH DR. Strest Address {P.O. Box Mumber is Not Acceptable)
MIAMI FL 33015 =

City FL Zip Code

8. The abiove named entity submils this statement Tor the purpose of changing fis registered office or registered agent, or both, i the State of Florida. 1am familiar with, and accent
the obligations of registered agent C .

SIGNATURE — —r -
Sgnature, typed of Prled nama of registerad agsnt and Wle f applizabla (NCTE. Regislared Agaat signatura raguieed when sansiating) ) . DATE
P pom - —— | ' . .
FILE NOW!!! FEE IS $550.00 S.607.193(2)(b), F_S. ai_kﬂWS or the waiver C_’f the: $‘_*000f3 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By shecking this box, the corporation certifies it Trust Fund Contributicn. L] Added o Fess
Make Check Payabie to Fiorida Departmient of State didd ot receive phar notice, Fee 1o fleis $15000. [
10, __OFFCERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
InL .| DPS . T Delete TALE [TF Change [ Addition
NAME DIAZ, LUIS J. HAME
STREET ADDRESS | 18621 WENTWORTH DR. STREFT APDRESS
Cliy-SI-2IP MIAM! FL CITY-§1-7P
Wt T o Cloeets  f ne - [l Changs [ Addttion
NAME DIAZ, LUIS J. NAMF
SIRLET ADDACSS | 18621 WENTWORTH DR. - SIRHT ADDRESS
eny-st-or | MIAMIEFL ' CITY-§1-2F
nng o T O3 ooiste HTLE ) Dl chasge ] Addition
HAME NARAE LO00nETsR
N .. RETRt
STRECT AGDRESS SIREE ADDRESS o i
S S 0/01,/05-80012-002 550.00
fifLe o ' o e EE ' [Jchangs [T Acdition
NAME NAME
SYREFT ADDRESS ) SIREET ADDRESS
CiFY-ST-2IP CITY-S1-1IF
Tite T - T Delete NILE O] change L) Acdilion
HAME HAME
STREE] ADDRESS STREET ADDHESS
LY -SH4F CIry-Si-7IP
et - o 1 Detete TTE [l change ] Addition
NAME MAME
STREET ADDRESS 5iREET ADDRESS
CITY-S7. 21 CIY-51- 2P

12. | hereby certi[rg ihat the informatcn supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{3}0). Florida Statutes. [ further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer qr director
of the corporation or the receiver or trustee empowered o exegcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _Ziae o og wtae’ #2  fmr. Lrdihay jumd Pog. 7zg/er

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [4 Dalo Datme Phons ¥




