FILED

2002 UNIFORM BUSINESS BEHZGRT;([U@D Apr 03,2002 8:00 am
DOCUMENT #  PO0000010S86 | ecretary of State

1. Entity Name

1055 WASHINGTON MEDICAL OFFICES, INC— -~ — — — "7 7" 04-03-2002 90194 004 ***150.00
Principal Place of Business Mailing Address

1055 WASHINGTON AVE, ' 1055 WASHINGTON AVE.

MIAMI BEACH FL 33139 MIAMI BEACH FL 33138

AN W

AY  SELEZZD

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0980564 Applied For
Not Applicable
Zp Country 2P Country 5. Certilicate of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA TORRE’ RAYMOND R Street Address (P.O. Box Number is Not Acceptable}
1055 WASHINGTON AVE.
MAMIBEACHFLSN38
City FL Zip 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.

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicabls. (MNOTE: Regislared Agent signatura requirad when reinstating} DATE
9. I-hlsfﬁ_orporatign is elitgib!e lcl> salisfy;ts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax tiing requiremen and elects to do so. After May 1, 2002 Fee will be $550.00 Jrust Fund Contribution. O Added 10 Fees
(See eriteria on back) = Make Check Payable to Department of State
1., OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delcte TNLE [ change [ Acdition
NAME} VENTA, ENRIQUE J EQ NAME
STREET ADDRESS 13764 S.W. 11TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CiTY-ST-ZIP
me PST 72& ,e£/ O alete TILE ' O change (7 Addition
NANE DE LA TORRO; RAYMOND R NAME
STREET ADDRESS | 1055 WASHINGTON AVE STREET ADDRESS
GITY-ST-21P MIAMI BEACH FL CITY-5T-2IP
TIME 1 pelste TILE [ Change [ Addition
NAME NAME
LSTREETADBRESS | — .  _ . .. __ . ||_smeeraomess | o o ~ o
CITY-ST-2IP CITY-ST-7IP } - o
TITLE : 1 Delete TIME [ Change ] Addition
NAME 1 name
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
MLE [ Detate | TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | + . STREET ADDRESS
CITY-ST-2IP PR CITY-$1-2P
TIMLE iy [ Delete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hergby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name a ars \n lock 11 or Block 12 if
changed, or on an attachment with an addr el ke empoygred, / /
- / ?
SIGNATURE: Z /2 93 4900

Date Daylime Phone #




