. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 24,2004 08:00 AM .
DOCUMENT # 515828 SIS Secretary of State

1. Enty Name
JAMES C. COSMIDES, M.D., P.A.

Prinsipal Place of Business Méiiing Address

427 BILTMORE WAY 427 BILTMORE WAY

SUTE W07 SUITE 107

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LEREEE TN AR TR

01192004 No Chg-P CR2EC34 (10/03)

4. FEi Mumbet o Applied For

59-1690555 Not Applicabie
] ] $8.75 adcitiona
8. Certificate of Siatus Desired ] Fiag Required

&. Mame and Address of Current F

COSMIDES, JAMES C

427 BILTMORE WAY
SUITE 107

CORAL GABLES, FL 33134

B. Thie above namad eniity sUBMLE s statement iz the pLIpose of changing As reglsteted GHCE o fegistered agont, or both, is the Blate of Fiisida. | am familia with, and sccept
the vhligations of registerad agent.

SIGNATURE
Signatue, typed or DHREC Reme of regirered agess and ite ¥ spplicable NOTE Registerad AQent #iznasie raquied when mnaiafing) DATE
oW1 o 9. Election Campaign Financing $5.00 may s
Mo:' ;}f;ﬁ . m‘;‘,f.ff.'fﬂ?;".ff '2559_00 Trust Fund Contribution. C1  Added to Fess
19. SFFICERS AND DIRECTORS I
TRE PO
NAME COSMIDES, JAMES C

STREET ADDRESS | 427 BILTMORE WAY,STE 107
CAY-5{-BF MIARK, FL

Lk sSD

NAME COSMIDES, JAMES C.

STREET AGDRESS | 427 BIETMORE WAY,STE 107
CiTY-§E-2:2 MIAMI, FE

TRE D

NAME COSMIDES, JAMES C

S o i  DONOTWRE =

STREEF ADDRESS

eriy-sr-p

TTE

RAME

STREET ADDAESS
OFr-57-17

TiLE

HABE

STREET ADCAESS I T

oTY-$1- 7P e

12, i hereby certify that the ation supplied with: this filing does not gualify for the exemption stated in Section 119,0?‘%3){5). Florica Statules. | further cerlify that the information
indicated on this repprt or su pb@ial o is tiue and actyrate and thal my signature shall have the same legal effect as if made undef aath; that | am an officer or director
o ik
8 ﬁiﬁ

of the corpuration of the recedyer g o sxecute this report as required by Chapier 607, Flerida Statules; snd that my name appears It Block 30 or Biock 11 #
changed. or on an #itac wil

ali ather jive em| red.

sUL i ames C.Cosmpes 93 /20)290‘4 éos)w?*l‘?‘i?‘

SIGNATURE AND TYPED OM FRINYED NAME OF SIGNING OFTICER OR DIRECTOR Taylre Phone #

SIGNATURE: «_




