2004 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) _ Feb 23,2004 8:00 am

- .. -
DOCUMENT # 592205 Secretary of State
- Pty fame 02-23-2004 90049 010 ***150.00
CONSTANTINO E. PENA, M.D., P.A, i '
Principal Place of Business Mailing Address
785 CRANDON BLVD 785 CRANDON BLVD TR SVATE LR A N
CLUB TOWER Il #904 CLUB TOWER Il #3904
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & Stale City & State 4, FE! Number Applied For
- 59-1853357 Not Applicable
ap Country ap Country 5. Certificate of Stalus ODesired ] $8'75 Add"k’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name .
gsEgléA’ScﬁmﬂAAh\lfgngE : Strest Address (P.O. Box Number is Mol Acceptable)

MIAMI FL 33133

City FL Zip Code

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

SIGNATURE
Signature. typed of pnted nama of registerad agent and tiia if applicable. {NOTE: Registered Agent signature regured when remnslating) DATE
.
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
/ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME elete TALE [ Thange [ Addition
A PENA, CONSTANTINO E. A Con s, awlinve E Fwa MDpp
STREET ADDRESS | 3663 SOUTH MIAMI AVE swreraooness | AT C RANDon Bivd. 490 o
~
cTv-s-z2 |MIAMIFL CITY-ST-29 key [3/¢ m’yﬂg F/ 33/ Vo
THLE 53 celee TITLE 7 [ Change £ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-721P
TITLE [ Detete TITLE O Change  £] Addition
NAME —— - o= - c—ReME - - o — - P
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 4 GITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
e [3 celete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
e [ petete BILE [ change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repent o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 10 or Block 11 if

changed, or on an atiachent with an address, with-éike empowered. .
SIGNATURE: diredir RIS gove 36 Tz

MPRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




