2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 513156

1. Entty Name .

ARNALDO LOPEZ, M.D.,, PROFESSICNAL ASSCCIATION

Apr 11, 2005 08:00 AM
Secretary of State

FPrincipal Place of Business Mailing Address

1545 §W 187 1545 SW 187
200 200

MIAM! FL 33135 MIAMIFL 33135
us us

e o p———

2. Principal Place of Busi};ess

3. Walling Addross

i

ik

[N

Suite. Apt #, etc. Suite. ApL #, eic. 1st MOORE CRRE034 (10/04)
City & State [ Ciya s 4. FEJ Number Applied For
59-1689635 Mot A
Zip Country ap Country 5. Cortificats of Status Dosited [ 98+/ D Additional
- ] . ] Fes Peguiret
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " B — = Mame
LOPEZ, ARNALDO .
1545 S.W. FIRST ST. Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33135 ]
City o Zip Co;:!.e

FL

8. The shove namad eﬂﬁ?ﬁ submits this siazémem o the purpose-oi r;héu‘;ging its registered office or registered agant, or both, in the State ot Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Ggralure pud o nimlad pamo of MQsared ager! and Lte f applcable

INGTE Ragslest Agan SIgnanue equired when nsiaing)

PATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Cheack Payable to Fiorida Department of State

9, Election Campaign Flnancing 35,00 pay Be
Trust Fund Contibution,. O Added to Fees

AT AT T e _ - - A .
10, . QFFICERS AND DIRECTORS . __. _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
il PD 3 Delete Tt JChange || Addition

"~

Ak LOPEZ, ARNALDO ok ;3~’5§553s-38535
IR ABDRESS 12812 PRAIRIE AVE. ¥ rRerTAnOReSS 34./11/05-80076-017 150.00
cily-st- 4P Miah] BEACHFL ) o CHT-ST-21P
il 1 Delele HitE JChange ] addition
NARE A
CTRLET ABDRESS STREFTARDRESS
Y- 8.219 B o Gy 51 N -
Bty 3 Delete bt Dlchange ] Addition
HANE - TR v - B ’
SHitE ] ADDRESS & STREFLADDRFSS
CHiY-58. 0P Y-S 4P
e ] Delete B E Clchangs [ addition
NAME NAME
LHHLET ADDRESS SIREEF ADNAESS
CilY- 8708 e8I 7IF
e 7 Delete e TJchange T Acdition
NAME NAME
518547 ADDRESS STRFFTADDRESS
CHYSEAP o N CIY-ST- 2P o
HEE T Delate it O ohange ] Addition
HANE MALTE
IRETT ABDRESS SIBEEL ADORCSS
Y55 2P ORI

12. { hereby cerlify that the information supplied with this fling does rot qualify for the exemption stated in Section 118.07{3)(i). Florida Statules. | further cartify that the infarmazon

indicated on

is report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

cf tha corperation or the roceer or ttustee empoylered to exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blosk 114

changed, of on an altach

SIGNATURE:

h with an addrass, Jith ait other ke empowered,
wtpl | ft's s fhores

{_\slnardne ano Yyzgo ol rrigfeD

OF SIGNING QOFFICER OR HIRECTOR

fa

Dayrng Phone ¥



