2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1 L]

DOCUMENT # V14864 ST Feb 23, 2006 08:00 AM
. Evity Name oy Secretary of State
LUIS J. DIAZ ODMD P.A.
Pringipal Place of Business Maiiing Address
18621 WENTWORTH DRIVE 18621 WENTWORTH DRIVE
e M!mFLms “Imm“llmmmm‘l [ml I‘[I mmmm ml‘ mﬂmm“]
2. Prinpipal Place of Busmness 3. Mauing Addeess

Sue. ApL. #, eic. Sutle. Apt #.ete ) 1st MOORE CR2ED34 (10/05)

| Ciiy & State Cily & Sate 4. TES Numbes Appned Far
65-0313773 Nt App.!icawi-h
Zip Country Ze Country 5. Cernlificate of Status Desired O ge%;?q ngéﬁ‘mal
6. Name and Address of Curret Regisiered Agent ] 7. Name amtl Address of New Registerad Agent ]

Narre

?é%%:' L‘;.HIESN‘!F.\NORTH DR Streel Addrass {P.C Box Nember is Not Acceplable)
MIAMI FL 33015 : e

41 City FL } Zipr Cads

8. The above named eﬁciw submits thus stalgment tor the purpose of changing As registersd office or registerad ang. in the State of Flonda, t am tamuhar wnh\ angd acger
the oohgations of registered agent.

SIGNATURE I
igeralure g ot QEnnon purte G 2eQUSIETE0 0o afad Lk © aRjibtatic (NGTE Ragstorms Agent agoatur reurad when rensiatayg) OAlE

) FILE NOW!! FEE jS_S‘If')Q.QQ P 9. Election Campaign Fnancing 55_(]0 May T

After May 1, 2008 Fea Will Bg $550.0¢. Trust Fund Comirbauon. 1 Added o Fess
Make Check Payable to Flotida Department of State

|10, OFFICERS AND OIRECTORS 11. ADLITIONSICHANGES 7O CF FICERS AMU OIRECTORS IN 11

ke DPS [T oeleie 1143 [ Change A
v DIAZ, LUIS J. Bt HOoD0N444032
SHLET R0RESS {18821 WENTWORTH DR. STREET ADGRESS G3/06/06-800358-018 1501.00
GRYCST-28 WITAME FL Ci¥Y - 51-00
it T L1 Delete giiite Octaree  TIaw
WAME DlAZ, LUIS ). e
SIkLL( ADURESS {18621 WENTWORTH DR, N STREE | ALORESS
Loy §1-29 MIAME FL T -81- 2
i [T Dajete R umg B O Glange A+
nAME Ratk
SEREE | ADDRESS SIAL] AODRESS
Y-St 28 CMY-51- 2P
L 7 petele A3 ] Crange Ak
oy HAL
STHEE | ADDRLSS SIREET ADDRESS
Y -Si- 08 LiFv-5T- 2
THE {1 petale L O lnaoge D)2
RAME Ak
STRELT ADORESS SIRLE] ADORESS
Gity- §i- 20 CiTy- ST 2P
nng [ Delete une Olchange 32
WAME NANE
SIRLLI ADDRESS STRLEF ABDRESS
cre-st-ze | Civy -SF- L7

12. 1 hereby cerily thal the intorrmalion supphed with this ing does not gualify for the exemptions contained n S8ction 114, Florda Statwss. |Hurther cemly thal 1ne nioimaix
wdicated on s Tepor &1 supplermental repost is hue 2nd accurate and thal My signature shall have the same legat slisct as if made under 0ath, that T am an officer or dlec
of \he corporanon of the fecewer of iuslee empowered to execule this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Slock 10 or Black
It changed, or on an allachiient wih an adaress, wiluall other like empoweared.

SIGNATURE: P8 fhey. Lots T i DI Bess. 2/16j06

SIGHNATURE AND TYPED CRPEINTED NAKE OF SIGMING QFFICER OR OIRECTOR

Dayinsm Phone 4



