- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G49120 Feb 23,2004 08:00 AM
1. Entily Name Secretary of State
ANGEL VELOSO, M.D., P.A,
Principal Place of Business Mailing Address o -
7500 S.W. 8TH STREET © 7500 S.W. BTH STREET
PENTHOUSE TWO PENTHOQUSE TWO
MIAMI FL 33144 MIAMI FL 33144
F P s LT
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CRRE034 (11/03)
City & State City & Stale . FEI Number ' Appihed For
59-2297785 Not Applicable
2p Country e Country 5. Certificate of Status Desired /m— Eeaegfq :’:E:;%innal
6. Name and Address of Current Registered Agent 7. Name and Addr'e:';;of N;\;vaegistered Agent 3
Name
gélé‘bAlégFBlgl?,V‘\}g\sf%TE 202 Street Address (P.O, Box Mumber is Nat Acceptéi-).lej. )
MIAMI FL 33135 — = B
City ' ] FL | 7 Code

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

SIGNATURE - e — . - e -
Signature, typed of prinicd name of registered agent and tite f apphcanle (NUTE. Rogrstared Agent signalure required when feinstabeg) DATE
" FILE NOW!!! FEE IS $150.00 . .
: o e e ST 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt b‘e_\SiSAﬁ__q_.BQ el Tt Trust Fund Contnibution. O Adkied to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE £SD O pesete TTRE [ change [ Addition
NAKE VELQSO, ANGEL, M.D. NANE _ - -
\ N g
STREET ADDRESS | 13750 S.W. 36TH STREET STREET ADDRESS 0o J%B{ég%gfg ,f} 5 ai7 159.7
CT-ST-2F  |MIAMI FL OiTY-ST-2IP A c e
e O pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delete TITLE [ Change [ Addition
NAME HARE
STAEET ADDRESS SYREET ADDRESS
GITY-5T-21p CITY-§T-21P )
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2P
TTE 7 petete TMLE {Ichange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cry-S7-2P CITY-ST-2IP
TILE 2 Delete TLE OcChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 217 ‘\! CITY-ST- 2P

this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmaticn
rue and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or directar
ered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

th all other like empowered, .
_ f%"e.—:_-/'c/en ZL OB~ -5 BOGAUER L OBD

SIGNATUHE AND TEPED GR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Damime Phant ¥

12. [ hereby certify that the information supalied wi
ingicaied on ihis report or supplemerialjreport
of the corperation or the recel
changed, or on an atl

SIGNATURE:




