2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # 472883

1. Entity Name

IGNACIO R. DUARTE M.D. PROFESSIONAL
ASSOCIATION

ecretary of State

04-26-2004 91015 005 ***150.00

Principal Piace of Business

7485 SW KILLIAN DR 7485 SW KILLIAM DR
ﬂISAMI FL 33156 Il\J/IIsAMI FL 33168

L,

Mailing Address

2. "P.rincipal Place of Business 3. Mailing Address

N

|

J

Suite, Apt. #, elc. Suite, Apt, #, etc. MCORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-1580639 Not Applicable
e Couniry Zp Gountry 5. Caerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) Name_ . .- ' . - -

. DUARTE, IGNACIO, M.D.
/7485 SW 112TH ST
* MIAMI FL 33156

. f
]

Street Agdress (P.O.

Box Nurnber is Not Acceptable)

City

Zip Code

FL

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

the ctligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle f appiicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

1n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TILE T cnange  [J Addition

NAME DUARTE, IGNACIO NAME

STREET ADDRESS | 7485 SW 112TH ST STREET ADDRESS

CITY-ST- 2P MIAMI FL CITY-ST-2IP

TITLE S O delete TITLE [ change [T Addition

KAME DUARTE,STELLA NAME

STREET ADCRESS | 7485 SW 112TH ST STREET ADDRESS

CITY-ST-2IP MIAMI| FL CITY-ST-2IP

T re—— cr— = — | Deleie o . BTTE o e e ., ) ___Q Change [_:*_Ag!d[@_ion .
TNAME— T T hasibti - ST TURUNAME : - . e -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O pelete TLE [ Change  [C] Acdition

NAME NAME '

STREET AGDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TtE 1 Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP . . CITY-ST-2ZP

e [ oelate TALE [Jchange ] Addition
~ NAME NAME

STREET ADDRESS- STREET ADDAESS

CITY-ST-21P _ CITY-$T-ZP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information

indicated on this report or supplemental repg
of the corporation or the receiver ontrustee g1

changed, or on an attachm(/nuilh an addr
SIGNATURE:

po ﬁred [faX-5"

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
Oty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Daytime Phone #




