2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED
DOCUMENT # 479054 | T, Jan 24, 2005 08:00 AM

1. Entity Name Secretary of State
CESAR J. SASTRE, M.D., P.A,

— r:/lai[ing Address

Principal Place of Busingss .
4000 TOWERSIDE TERR 4000 TOWERSIDE TERR

APT 2302 - APT 2302
MIAMI FL 33138 — MIAMI FL 33138
us . us
Suita, Ap? #, 8lc ) - Suite, Apt # ele. 1st MOOHE GH2E034 (10104)
City & State - City & State 4. FEl Number Applied For
58-1604790 Not Applicable
Zip County — | Zp Country » $8.75 additonal
5. Cartilicate of Status Desired | Feo Required
7. Nama and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
T R - Name

SACHER, ESQ., CHARLES P.

GABLES INTERNATIONAL PLAZA Street Address (P.O. Box Number is Not Acceptable)

2655 LEJEUNE RD #1101
CORAL GABLES FL 33134

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its fegistered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent : .

SIGNATURE

Signaturs, yped of prntod name of ragrsiered agent and This f applicabls "MOTE Reg s'ered Agent sigrature raquired when r@instaling) - DATE
g = |_” T T R T e = B
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contrioution  [[]  Added to Fees
Make Check Payable to Flotida Department of State
10, “_  OFFICERS AND DIRECTORS N K ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD ) [ palete N R HOnmIn anE a0 [ Change [ Addition
NAME, SASTRE, CESAR J MD NAME (o4 ,";‘]:: __8'- 1AM
e 240580140025 156,00

STRLIT ADDRESS | 4000 TOWERSIDE TERR APT 2302 . STREFT ADORESS =
cry st-zr [MIAMIFL 33138 . OTY-8F- 7P
T ‘ ) - 3 Detete wir I Change ] Adelition
NANE NAME
STREL | ADDRESS § somes avosess
CHY St.7P IREANT
e o S [ Delste e (Jchange I Addition
NAME NAME
STRFET ADDRESS SIREET ADDFESS
CITY-ST-2IF 2T 51- 21
L ) Cloeee & vme i CJ Change [ Additian
NAME NAME
STRFET ADDRESS STREET ADORESS
CI1Y-51-2P Y 51 2P
T ) o h I Delete @ e - ) T change [ Addition
NANL NAME
SERCFT ACDRESS SFAEET ADDRESS
T ST-IP UTY. ST 2P
T ' T T Celete wnE - O Change [ Addition
NAME HAME
STRLT ADDRESS SIREET ADURESS
oiy- 81 21p Iy -Si-2P

12, 1 hereby certf&\_/l that the information supplied with this filing does not quality for the sxemplion sialed in Section 118.073)(1). Floida Statutes. | further cortify that the infarmation
wdicated cn this repart or supplemental report is true and accirate and that my signature shall have the same legal effect as if made under oath, that ! am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report'as required by Chapter 607, Florida Statutes. and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an addrass,_with all ather like empowered.
SIGNATURE: %_I, - ) CGSF?R.ISASTM T (2005 305‘-6’%‘3?‘3;

. g

“S__SIGNATURE AND TYFED OR PRINTEDNAME OF SIGNMING OFFICER OR DIRECTOR Date Daytrme Phona 4




