FILED

2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 601228 02-22-2005 90016 030 ***150.00
1. Entity Namg

MANUEL VIAMONTE JR MD & ASSOCIATES
PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address JUULUJII L
4300 ALTON RD. 4300 ALTON RD.
MIAMI, FL 33140 US MIAMI, FL 33140 US
= s [CRRTCRR AR ERRFRRAR

Suite, Apt. #, etc. ] Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-1266965 Not Applicable
o Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
_____ —_ §..Name and Address of Current Reglstared Agent.- - e ~7: Name and Address of New Registered Agent - A
Name
BAROUH, ALBERTOQ 5 O Ber D "
treet Address (P.O), Bo is Not Accaptable)

9260 S.W. 72ND STREET 1§i%§ SW il&nng Tor e

SUITE 206
MIAMI, FL 33173

MIAMI, FL 33186-8923
T wma FLI

8, The above namead entity submits this statemant for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
ihe obligations of registared agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent and titke if applicabia, (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contributian, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD [ Delete TILE [ Ghange [ Addition
NAME VIAMONTE JR,MANUEL NAME
STREET ADDRESS | 4300 ALTON RD. STREET ADDRESS
CITY-§T-ZiIP MIAMI BEACH, FL CITY-ST-2IP
TIILE s 7 Delete TME O change [ Addition
NAME VIAMONTE, MANUEL JR. NAME
STREETADDRESS | 4300 ALTON RD. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL CITY-ST-2P
TILE 1 Detete TME [ change [ Addition
NAME - . | a I . R . NamE . - . I
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] oelete TITLE O change [ Addilicn
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE O Delete TILE [ Grange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY -ST-21P
TITLE [ oelete TLE O Change [ Acdilion
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certily that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 lurther certify that the infermation
indicated on this report or supplemental repart is trde and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recs| opjrugtes empoyerad to execute this report ag ra mred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atiachmehi ddre: all t?ther likg empow // ,?;(/dgé ;/'/ﬂ! a,\/fg 2/ /
SIGNATURE: ___///// 7 /%E.ws,{/f &o4”

@NAYUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prone &




