2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT# 513514 ) Apl‘ 11, 2005 08:00 AM
1. Entity Name Secretary of State
MIGUEL A. OYARZUN, M.D, P.A.
Principal Place of Business o " Mailing Address -
48390 W, 2 LANE 4890 W. 2 LANE
HIALEAH FL. 33012 ) HIALEAH FL 33012
e MR DARAIR
Suite, Apl. #, efc. T Buite, Apt. #, etc.” ' t 1st MOORE CR2E034 (10/04)
City & State i T | City & State - 4. FEI Number Applied For
_ _ ‘ 7 _ 59_1592421 Not Appilcable
p Countey p Country 5. Certificale of Status Desied [ fi 'Rfe5q Additonal ‘
6, Name and Address of Current Registered Agant o 7. Name and Address of New Rogistered Agent
- - T - - .. | Name i )
SQYGASRT‘ZIL\J(\T, 1%[%%EIS-T%EET Street Address (P.O. Box Number is Not Acceptable) T
HIALEAH GARDENS FL 33016 § — " =
l Clty - FL l Zip Code

8. The abova namad « entity submits this statement far the | purposs of changing its registered office or registerad agent, of both, in the State of Florida | am familiar with, and accept
the obligations of ragisterad agent

SIGNATURE

Sgnature, yped or prnted narre of regriared agert And fiffe # appiicable MCTE Registarad Agent signaturs rsquirad whon 18pstalingy DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiotida Department of State

1 ’ 9. Election Campaign Financing $5 0o May Ba
Trust Fund Contribution.  []  Added to Fees

10, = EFFICERS AND DIRECTORS q . ADDITIONSICHANGES TO OFEICERS AND DIFECTORS IN 11
[E PS ' T T Gelete ne ' . ) Change [ Addition
g OYARZUN, MIGUEL A. s U000Gn253383
’ ALEAR-B0002-005 150,00
STREET AODRESS. | 9985 N.W. 131ST STREET : Y st 4712755 2 50,
CITY. 8T-2P HIALEAH GARDENS FL 33018 _ CITY-ST- 28
e ) T [ Delele N B [ Change L] Addition
NAME H NAME
STREET ADDRESS STREET AGORESS
CIiY- ST-ZIP oY -81- 2P
nhe S T Tpeete - § Tme ' [l change 1 Addition
NAME NANE
SIREET ADDALSS H STREET ADDRESS
LITY-ST- 2P QUiY.sT-2Ip
i - [ Delete me o ] change - ] Adaition
NAME H NAME
STREET ADDRESS STREET RABORESS
©iry-5T- 2P CITY.S1- 2P
e - T ' Closee  § e R ' B [ Change L] Addition
MNAME NAME
STREET ADDRESS STREET ADDRFSS
CliY-31-2IP H CUY.s1-21p
THE ) T O peiels i ' [ Ghange L] addfion
NAME RAME
STR{ET AODRESS STREET ADDRESS
Ciry- §7-4iP CiTY-SY-2F

12. fhereby cerug that the Information supplied with this i fling does not qualify for thi exemption stated in Sectior 119, {O7{3Y0), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the réceiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment vwith an address. with alt other like empowered,
SIGNATURE: 3!3_// be (205)A%]- 44,4//

OR PRI TEDﬁE OF SIGNING OFFICER OR DIRECTOR - Dats Tievirms Phona ¥

) TYPED




