| FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

P A
DOCUMENT # P03000083762 Secretary of State
1. Enlity Name 02-07-2005 90041 005 ***150.00
ATENEA MEDICAL C_ENTER, INC.
Principal Piace of Business Mailing Address
3271 NW 7TH ST. 32771 NW 7TH ST.
SUITE 211 SUITE 211
R e ORI O
N | - . ‘;. e B :" 01312005 No Chg-P CR2E034 (10/03)
DO NOT WRITE'N THIS SPACE . 4. FEI Number Applied For
: s . ] 02-0700964 Not Applicable
e N . I, ’ i ,I;_ ’ - -l 5. Certilicgle of Status Desifed O Eg.ggq:i:ﬂmna‘

6. Name and Address of Current Reglstered Agent

e eon DO NOT WRITE
MIAMI, FL 33134 |NTH|S SPACE

o

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

SIGNATURE" i

!b Shgnaturg, typed of printed naing Mr;egis'tsmd agent and lile I applicabla. {NOTE: Regislered Agent signature required when reinstaling} DATE

S . N . '
FILE NOWIIl FEE 1S $150.00 8. Election Campaigh Financing $5.00 May Be
After May 1 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. o OFFICERS AND DIRECTORS ] o T - R
TILE | PO i . - T :
NAME BARRIOS, HECTOR Li

STREET ADDRESS | 3274 NW 7TH ST.
cmv-st-zP "] MIAMI, FL 33125

TIMLE -
NAME

STREET ADDRESS
CIy-ST-2tp

TE e -
NAME . - - - Coet . N

o s | " DO NOT WRITE

NAME
STREET ADDRESS
CrTy. S1-7i¢

me

NN

STREET ADEPESS
GTY-g1-2

THLE R :
STREET ADDRESS ) '
Cmy-ST-IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemplion slated in Section 119.07(3)(}, Florida Statutes. | further cedlify Ihat the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this report as reguired by Chapter %Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Heertr KtDlrrier &/A/JS‘

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR '~ J/ Dae / Daylime Phons #




