i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 467817 Jan 28, 2005 08:00 AM
1. Entiy Name Secretary of State
JULIO M. BUZZY M.D., P.A.
Principal Place of Business_': - Ma;iliﬁg Addrass -
3661 S MIAMI AVE, STE 104 3661 S MIAMI AVE, STE 104
MIAM) FL 33133 MIAMI FL 33133
N i = R
Suite. Apt. #. etc. ) TR e 15t MOORE CR2E034 (10/04)
ity & State ‘, City & State _ ' ﬁ | & FE Humber 59- 156431 B‘ B }—wﬁﬂzi f::
oo County < Country 5. Certificate of Status Desired L gi-gesqlﬁfgéﬂc’“a'
6. Nama and Address of Current hegistered Agent ) 7. Name am:.l Addréss of New Registerad ég‘g\t . -
Name
g‘é’%zg.g.}l-lf—:-amés-r 64 STREET Street Address (P C. BD)—( Nul-';bar-’ 15 |\|‘D;ACC_EIDL;E;|E) S
SOUTH MIAMI FL 33143 e e L -
City = . - F‘L } Zip Co_de_ :

8. The above named entity submits this statement for the pumosa of changing its registered office or registered agent, or hoth, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE . C_ D R S

Sigratuie, 1yEed O Rmled name o rogmtered agent and lle it applicable (NOTE Ragistared Agent signaturs regquired whsn rainstatng) _ DAJE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution,. [0 Added to Fees

10, __ OFFICERSANDDIRECTORS  — ~ [ 1. T ADLDITIONS/CHANGES G ST [CEeE AR DIFECTORS IN 7 1
it PD 1 Delete e ol 735 15—~ B00 7 S - T Bhage . agdiion
HAME BUZZI,JULID M. F NAME

STREET ADORESS | 6B75 SW 84TH 8T SIPEET ADDRESS

ClY-Si-2p SOUTH MiamMl FL L . ] CoIY-57- 1P o ) i e
L 3 [T relate TiE O Change [ Addilien
NAME BUZZI,IRENE J. NAME

SYREET ADERESS |BBTS SW B84TH ST + STREET ADDRESS

cre.si-zp {SOUTH MIAMIFL. o CITY-ST- 2P ) L ] e e
Hie [ pelete TIILE Clohange {71 Addttion
NAME NAME

SIREET ADDRESS SIPEES ADORESS

ChY-51-2ip . - CiTY-SI- 2P ) i

THLE [ Delete M [ohange [ Additlon
HAME NAME

STREFT ADDRFSS SIREET ADNRESS

CIrY-St 2w o . CHY-ST-4P ) ) R
Tute [ Delete IILE [TJchange [ Addition
NAME NAME

STREET ADDRESS SIRTET ADORESS

Gily-sEzPp L oo furvsre _ L - e )
T [ Deiete Nk [ Change  [] Addition
MY NAME

STREET ADDRESS SIREET ADDRESS

oY-ST. 2P | o Cly-S1-2P ) ) .

12. | hersby cartify that the information supplied wfith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! repght is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director |
of the corparation ar the receiver or tustegAhipowereddb execute this report as required by Chapler 607, Florida Staiutes; and that my name appaars In Block 10 or Block 11
changed, or on an attachment with an adgress, with alfgther like empowered. ‘

SIGNATURE: Too Mg - bhczh:n/ [~20-047 Anpstvim

SIGNATIRE AND rm:t,bn PW OF SIGNING OF FICER DR DIRECTOR .

—— -

Daytma Phone #



