2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P020001 18343

1. Entity Name
F. MAURICIC TIJERING, M.D., P.A,

Princirﬁf‘-l‘ Placea of Business

Mailing Address

FILED

Feb 07, 2005 08:00 AM

Secretary of State

1189 WEST FLAGLER ST #9 1199 WEST FLAGLER ST #9
MIAM{¥L 33130 - MEAMI FL 33130 _
Suite. AL, #, eic. - [ S Apt #ete 15t MOGRE CR2E034 {10/04)
City & State — City & State T 4, FElNumber Appliad For
| 7 56-2298877 Net Ao
Zp Country Zip Country 5. Certificate of Status Desired I gi'gglﬁ?ecg‘m"a'

‘6. Nama and Address of Cutfent Registerad Agent

TIERING, F. MAURICIO
1199 WEST FLAGLER ST #9
MiAMI FL 33130

Narne

7. Name and Address of New Registerad Agent

Street Address (P.0. Box Number is Not Acceptable)

City

FL TZip Code

8. The above named entity submits this statement for the purpose of changing its re

the obligations of ragisterad agent.

gistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and ascept

SIGNATURE

Signature, yped of printed name of ragistarad agant and lile i apphicable

- =NOTE FAagisterad Agenl signature raquirad whan reirsiating)

DATE

FILE NOW1Y FEE IS $150.00 ,
After May 1, 2005 Fea Will Bo $550.00 '~
Make Check Payable to Florida Department of State

9. Electior Campaign Financing  $5.00 May Be

Trust Fund Contribution. [T Added to Fees

10. ~ OFRCERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PVD T - Ol palete. TLE ) [Jchange [ ] Addition
MAME TIJERING, F. MAURICIO NAME 2 1RSTT

STRFFT ADDRESS | 1189 WEST FILAGLER ST £#9 STRECT ATORFSS (207 9-20061-020 150,00

) A MIAM) FL 33130 ciry-51- 70

TIILE T8D - LT Delete THE [ Change 1] Addftion
NAME TIJERING, ADRIANA G NAME

STREET ADDRESS | 1199 WEST FLAGLER ST #9 STREET ADARESS

CITY-ST-2IP MIAMI FL 33130 CITY-S1-2iP

TITLE T Delete e [l Chenge [ Addition
MAME NAME

SIRLET ADGRLSS STHEET ADDAESS

Cny-Si-2P CITy-ST-2IP

nE - T Delate TME j [ Change - L3 Addition
NAME NAME

SYREET ADORESS H STREET ADDRESS

CIY-51-21F — - o CITY-ST- P

THLE o B " [ Delele e Tl Chenge | Addltion
HAME NAME

STALET ADDRESS STRTET ADORESS

Ci¥Y-ST-2IP CITY-SI. 7IP

me 4 17 Delels e [Johenge [ Addifion
NAME NAME

STRLET ADDRLSS STREET ADDRESS

CITY-ST-2IP H CITY-ST-21P

12. | hareby cerﬁm.ma{méﬁf&rﬁaﬁon sipplied with this filing does not qualify fot the exemption stated in Section 119‘0T'$3)(’|'J. Florida Statutes. | further certify that the Inforrnation
|

Indicated on

5 report er supplemental report is true and accuraie and that my signaturs shall have the same legal effect as if made under cath; that 1 am an officer or direcior

of the corperation or the recelver or rustee empowared to execute this repont as raquired by Chapier 637, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wi

SIGNATURE:

ther like empowerad

-

Z - 5

SIGNATURE ip?ﬂvpeﬂ ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

auricio Tljerino, MD 2 -

Date Daytima Phone 4




