2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR} FILED

: Feb 12,2004 08:00 AM
DOCUMENT # Pg5000008576 f
1. Ertily Hams Secretary of State
FAMILY MEDICINE OF MIAMI, P.A,
Principat Place of Business Mailing Address
8368 S.W. 40TH 5T, 8366 S5.W, 40T7H ST,
MILAME FL 33155 MIAMI FL 33155
Suite, Apt. # etc Sude, Apl. # alc MOORE CRZE034 (11/03)
Cuy & State City & State ' 4. FEI Nurmiger ) T [Apphed For
B - 65—03%99§1 %— Mot Apglicable
B "
ae Gouniry ze Eountry 5. Carihcate of Status Desired 1 $8.75 Additionat
. L Fee Required
€. Name and Addrass of Current Registered Agent 7. Hame and Address of New Registered Agent ~
Name
GOMEZ-RIVERA, JOSE A ‘ , -
8366 S.W. 40TH ST. Streat Address (P.C. Box Number is Not Ac@ptable} )
MiAMI FL 33155 = e T
city ' FL } Zip Code
B. The ebove named entity subirts ihis statemen for the purpese of changing it$ registered office or registered agent, or both, in the Stat;a'si-Fionda f am familiar with, ang a;:cepl
the obikgations of registered agant
SIGNATURE - - = T - = i
Signatue. lvpad 5t prnted name of fegiatered agant and ot i apphcable (NDYE Rogrsterea Agent sigratuse required when mBnslanng) CATE -— E
FILE NOWI!!! FEE IS $150.00 - . =
8. Elech ign £
After May 1, 2004 Fee will be $550.00 . Tr:j:i ;Z;Z?ﬁﬁ;mgj rer H: ffsﬁqo“ﬁf;’éf ©
Make Check Payable to Florida Department of Slate ’
10, " OFFICERS AND DIRECTORS N I ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 17
L PSD 3 Detete i3 3 Cange [ Addition
o GOMEZ-RIVERA, JOSE A DO o L HONn000M9res ’
STREET ADDRESS | 6386 S.W. 40TH ST. STREET ATDRESS U2S1304-80015-007 150,00
SFE-ST-IP iMIAME FL 33155 oY 57 P ) o )
ne 3 Deiate TlE Elohange [ Addition
MAME l NEME
STAEET ADDRESS STRFET ADDRLSS
CiTY- S1- 7P ) Y-8 1P o
HILE [ pelete 1L Tithange [T addition’
HAME HAME
STRELT ADDAESS STRFET AGDRESS.
CIYY-ST-2If CITY-51-2F _ B
TETLE 3 Coigte unE O Change £33 Adcien
HAME NALIE
STASEY ADDRESS STAEET ADDRESS
LTy - ST- 4P o ) CITY-S7- B o o
TTLE 0 Detete iHH [ Change £ Acdition
NAKE NAME
SIREET ADDRISS STREET ADURESS
CEy-5T-210 CiTe-Si-2if . o
TALE 03 petese MHE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIAEET ACORESS
CITY-57- 2P S £iTy- ST 2P o ) .
12. Uhereby cartify thal the nfarmation suppliad with ihis Hing does not gualify for the exernption stated in Section 118.07{3)0}. Plorida Statutes,  further certily that the information |
indicated on this repon o supplemental saport 18 frue and accurate and that my signature shall have the same legal sflect as if made undar oath, that | am an oificer or direcior
of the corporation or the receiver of rustee empowered o exoclte this repart as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changad, ar on a0 attachment wit dress, with gl other tke erspowered.
Y
SIGNATURE: A Comer Rwees Z-10 -0
GHING OFFICEH OF SMAECTS Frata T}t The e s §




