2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

| DOCUMENT # 491271

1. Entity Name

FEDERICO R. JUSTINIANI, M.D., P.A.

04-21-2004 90047 050 ***150.00

Mailing Address

Principal Place of Business

4300 ALTON ROAD
MIAMI BEACH, FL 33140-2849

4300 ALTON ROAD
MIAMI BEACH, FL 33140-2849

94058901

L s o

AT AR AR

03292004 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
59-1664858 Not Applicabls

$8 75 Additional

Fee Required

5. Cenificate of Status Desired

6. Name and Addrass of Current Reg:stered Agent

JUSTINIANY, FEDERICO R., M.D.
4300 ALTON ROAD

MT. SINAI MEDICAL CENTER
MIAMI BEACH, FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offlce or reglslered agent or both, in the State of Florida. | am farniliar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

(MNOTE: Registerad Agant signamure fequired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

PD

JUSTINIANI, FEDERICO R.
4300 ALTON ROAD

MIAMI, FL

TITLE

NAME

STREET ADDRESS
Ciry-ST1-2°

TITLE S
NAME JUSTINIANI, FEDERICO R

STREET ADDRESS |, 4300 ALTON ROA
CIFY-ST-2IP. MIAMI, FL

TITLE
“KAME ™

STREET ADDRESS

CiTy-ST-2IP

—— r—_

[T S p——— . I

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIiy-s7-2°P

TILE

NAME

STREET ADDRESS
CITy-S7-2P

changed, or on an attachment with an

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify jor the exemphon statsd in Secuon 119 07(3)(1) Flonda Slatutes I Further cerhfy lhat lhe |nformat|on
indicated on this report or supplemental report 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
of the corperation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

dress. with all other like empowered.

-

./4///1/ay 3056) ¥ L

Date Daytime Phong o




