2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

'FILED

Feb 16, 2004 08:00 AM
Secretary of State

DOCUMENT # 491982

1. Entity Name
FERRAN & FERRAN, M.D,, P.A.

Principal Place of Business
5450 S. W 8TH STREET

Mailing Address
5450 S.W. 8TH STREET

SUITE 2 SUITE 203 N
CORAL GABLES FL 33134 CORAL GABLES FL 33124
Suite, Apt. #, etc Suite, Apt. #, etc. MOCRE CR2ZEC34 (11/03)
City & State City & State 4. FE! Numbar Applied For
5_9-1 6304_65 b Mot Applicable
2 Country Zp Country 5. Certificate of Status Desired O gg'gesq;fgiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
EE:‘S-OSSV% EEERQTN M.D. Strest Address {P.Q. Bax Number 1s Mot Acceptable) —
CORAL GABLES FL 33134
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnatura typed o printad name of regrstered agont and wie F apphocable.

(NOTE. Ragistared Anenl signature requvrod whan mlﬂsta‘hng}

DATE

_ FILE NOW!!! FEE IS $150.00
" After May 1, 2004 Fee will be $550 06 _
Make Check Payabie tq Fiorida Department of State

9. Electon Campaign Financing
Trust Fund Contribution,

$5.60 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THE PS [ belete TITLE [JChange  [J Addition
NAME FERRAN, DELSA E M.D. NAME e

STREET ADDRESS |B450 S.W. 8TH STREET, SUITE 203 STREET ADDRESS 2/ Ur {?‘”}Lﬂi :\if_fi‘__ig -
orv-stzp |CORAL GABLES FL 33134 CirY-51- 2P s e/ -H0070-023 150,00

TIE VPT [ pelete TIME [ Change [ Addition
HAME FERRAN, VICTOR A M.D. HAME

STREET ADDRESS | 5450 S.W. 8TH STREET, SUITE 203 STREET ADDRESS

CITYST- 2P CORAL GABLES FL 33134 CiTY-S7-ZIP

TIHE [T oelete THLE O Change 7] Addition
NAME MAME

SIREET ADDRESS STREET ADDAESS

CITY - ST-71P Ciry-ST-2IP

TITLE [ Delete TLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

QITY-ST- 21 CITY-ST-2IP

TME £ Delete TITLE [ Change [ Addition
NAME NAME

S$TRELT ADORESS STREET ADDRESS

CIY-ST- 2P CITY-5T-2IP

TILE O Delete TITLE Ochange  [J Additian
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

12. | hereby certity that the information supplied with this fifiny

mdlcated on this report o supplemental repart is true and accurate and that my signature shall have the same legal e

does not qualify for the exemption stated in Section 119, G?gf:i)(r) Florida Statutes. | further certify that the information

‘ect as if made under oaih; that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

==

ttariaary P fs 08 E P mrirend ﬂﬁ RS So %

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bayume Frhone &




