2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 479054

1. Entity Name

CESAR J. SASTRE, M.D,, P.A,

Jan 30, 2004 08:00 AM
Secretary of State

Principal Piace of Business : Mailing Address
4000 TOWERSIDE TERR 4000 TOWERSIDE TERR
APT 2302 APT 2302
MIAMI FL 33138 MIAMI FL 33138 -
us us
Suite, Apt #, etc. Suite, Apt #, ete. MOCRE CR2ED34 (11/03)
City & State City&State 4, FE! Number Applied For
59-1604790 Nat Applicable
2 Country Zp Cauntry 5. Cortificate of Status Desired (| $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) Name S S
SACHER, ESQ., CHARLES P. - S ——— —
GABLES INTERNATIONAL PLAZA Streat Address (P.0. Box Number is Not Acceptable}
2655 LEJEUNE RD #1101
CORAL GABLES FL 33134
City FL l Zip Code

8. The above named enlity sUbmiLs 1his statement for the purpose of changing Ifs registered ofiice o registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - - —_— — — - - - -
Signatura, typesd of prinled name of registeted agont and 1itla f apphcable (NOTE. Registered Agenl signalute required when reinstahng} DATE
PTATIASE e e e -
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Ater May 1, 2004 Fee will be $550.00 P Trust Fund Coninbution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN, 11
TITLE PD O Delete TITLE [ Change 3 Addition
NAME SASTHE, CESAR J MD NAME -
ﬂ. —5 30
STREET ADCRESS | 4000 TOWERSIDE TERR APT 2302 STREET ADDRESS o H%ﬁj{,ggﬁﬂui ?~_J,5 TR
orv-st-2e | MIAMI FL 33138 CITY-31-21P UEAE0 30017002 150,00
T Oloelete  f »ne S [l crange L} Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 2P
TLE o T Detete TLE Ol Charge [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY -ST-2P
TLE O oelete [ Tt o 3 Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CifY-ST-ZP
e '3 Delele e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-S1-2P
e 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIy-51-21p

12. | hareby certify that the information suppfied with this filin

does not ql.lalify far the_éier_ﬁp_t_ion stated in Section 119.07(3}). Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaify; that | am an officer of director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flotida 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.,

Wﬂ% Cesonl. SASTEE | frRe/ Do T S 27-Zook S‘&Fyffrz?’ij

SIGNATURE:
P

GIATURE AND TYPED GA PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR o Date ’ i Daytime Phane #

- . . OV




