2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 529235 S

1. Entity Name

Secretary of State
ARTHRITIS ASSCCIATES OF MIAMI, P.A.

Principal Place of Business . Mailing Address
3667 3. MIAME AVE, 3661 S. MIAMI AVE.
SUITE #5035 SUITE#505

MIAME, FL 33133 MiAM, FL 33133

= [IERTAR I E AN

04202004 Mo Chg-P CR2E034 {10/03}

May 03, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE par=Tegun LI

581727728 Nct Appiicable
5. Certificate of Stafus Desired [ §i-ge5q§mfgﬁm‘

6. Name and Address of Current Registered Agent

T - DO NOT WRITE
MIAMI, FL 33133 " IN THIS SPACE

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

SIGNATURE

Sgrature, tyoed o Drivted name of ragisierag agent an;( Gile P appicabie. HOTE _&egmeren Agent signaiurg reuned wher rsinstaing) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS T
TME PD
NE GARCIA-LINARES M *
STREET ADDRESS | 3820 ANDERSON RD. oo
oT-ST-2¢ | CORAL GABLES, FL o ) - Unionn1 4831 .
e S AN3A04-R01R0-024 150,00 -
HAME
STREST ADDRESS
CIFY -57-2P ) L ) B
me
NAME F

STHEET ADDRESS

oY -ST-2P - i _ DO NOT WF“TE

e IN THIS SPACE

STREET ADGRESS r
Cim-S1-7e

TITLE

NAME

STREET ADDRESS
LTy -51-2F

TGLE

NAME

STREET ADDRESS
CiFY-Si-ZF

12, | hereby cery that the information supplied wilth this fiting does not quaiiy for the exemgption stated in Sestion 118.07{3)(), Florida Statutes. ! further cerlify that the infarmation
incicated on 1S tepon O supplementat tepon is ue 2nd aceurale and Hat my Signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corperalion of the receiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attashment vath an addrass, with ait other like empowered,

SIGNATLRE AND TYPED OR pﬂrmén NAME OF SIGNING OFFICER ON DIAECTOR “Dayime Prooa #

- ’ 077
SIGNATURE: MANUEL GARCIA-LINARES WW{ 4;31104 (30,;1 28507




