2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # F91934
byt ecretary of State
B ofe 2fe e
LARRAURI AND KLITENICK, M.D,, P.A. 04-15-2004 90044 047 ***150.00
Principal Piace of Business Mailing Address
% JUAN M. LARRAURI % JUAN M. LARRAURI | . e
3136 NORTHSIDE DR, 3136 NORTHSIDE DR. i 44U43bU4
KEY WEST FL 33040 KEY WEST FL 33040 :
Sute. Apl. #, elo. ' Suite, ApL. #, etc. MOORE | GReeoss (11/03)
|
City & State City & State 4. FEI Number i Applied For
59—220611 88 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desiréd 0 ?g.g;lﬁg:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : N
e e e J— . . Ll e e - e — e e e - l — e Ll et em e czzeon
Ié‘:\?l?s}qﬁl%%:l)l{%?gE%R Street Address (P.O. Box Number is Not Accepl:able)
KEY WEST FL 33040

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am familiar with, and accept
e the obligations of registered agent.

i

City i FL Zip Code
!
I

|

SIGNATURE
Signalure, typad or prmied name of registered agent and title f appiicable. {NOTE: Registesed Agent signature required when renstating) I DATE
| .
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Cantribution. O Added to Fees

10. : QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE i (O change 3 Addition
NAME LARRAURI, JUAN M. N |
STREET ADDRESS | 3136 NORTHSIDE DRIVE STREET ADDRESS i
Ciy-sT-2P (KEY WEST FL CITY-ST-2IP \
TITLE 5 N Delete TILE [ [ cChange [ Addition
KAME BANNON, DAVID JR NAME !
STREET ADDRESS | 3136 NORTHSIDE DR STREET ADDRESS ;
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-21P ;
TILE |vP B e - .. [ Detete l e - - - : pr o= [TChange [ Addition
NAME KLITENICK, MICHAEL NAME
STREETADDRESS 3136 NORTHSIDE DRIVE =~ —— : - ~SIREET AUDRESS T - e -
CITY-$7-2IP KEY WEST FL 33040 CITY-ST-21P
TME O nolete TIEE | O change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP .
TITLE O Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-2P |
TILE 3 ceiete TITLE ! [ Change 7 Addition
NAME 4 NAME :
STREET ADBRESS STREET ADDRESS |
CITY-ST- 2P . ) CITY-S7-2IP |

12. | hereby certify that the information suppiied with this filing does nof.qu
indicated on this report or supplementareport is true and acgers
of the corporation or the receiver or ipftee empowered to 2

changed, or on an attachment w address, wilh_alloie

SIGNATURE:

\ Wwasfun TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
dHhat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e-his report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Black 11 if
ke empowgrad. i

|
!

Dayiime Phone #




