FILED

2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

Secretary of State

(01-08-2003 90002 042 ***150.00

DOCUMENT # V39499
1. Entity Name

FRANCISCO DIAZ, DMD, PA

Principzl Place of Business

5 § ARREDONDC AVE

Mailing Address
5 5 ARREDONDO AVE

*

STE B STE B |-
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080 o |
. e L L T

Suite, Apt. #, etc

Sudte (048

Suite, Apt. #, elc.

Sute 1048

[7 CHECK HERE IF MAKING CHANGES

City & State 4. FEI Number Applied For

* Cit: Stat
austine Fl nyWmC Fl ' 59-3129558 o Ampion
i J Countr’ i Coyntr - . . itional
Zzpzoso tbs A EpZO S_D (/gyﬂ' 5. Certificate of Status Desired O 2:; Z?qtﬁ?:di !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Bvanasco Diaz Jr
BAVUSO’ CPAD Street Address (P.O. Box Nymber is Ncﬁr&tab?
24 CATHEDRAL PLACE J}@LB[&MM nd Dr.
STE 200 Sute (048

Zip Code

ST. Al_iGUSTINE FL 32084 Cits-r q C _}’n c FL 5o

8. The above named entity submits this statement for the purpese of changing its registéred office or registered agent, or poth, in the State of Flerida. 1 am familiar with, and accept

the obtigations of regi
l-6: 2002

SIGNATURE ™

Signature, typad or printed name of registered agent an

(NOQTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QOFF(CERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE DR 3 pelete TITLE O change [ Addition
NAME DIAZ, FRANCISCO HAME

STREET ADDRESS | 4 SURFCREST STREET STREET ADDRESS

CITY-ST-ZIP ST. AUGUSTINE FL 32080 CITY-ST-2IP

TITLE [ pelge TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TILE O Detete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-7iP CITY-ST-ZiP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST- 2P

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(/), Florida Statutes. | further certify that the information
indicatéd on this report ar supplermental 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 director
of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpignt with an address, with all othgs like eypnpowered.
I-b-2002  (90%) Yo/-5S4t

(I e D
e B U0 E
Date aytime Phong #

CR2E034 (10/02)




