2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am —

- o

1. Entity Name

J.A, CRUZ, M.D,, P.A,

DOCUMENT # 632266

ecretary of State

04-26-2004 90419 012 ***150.00

Principal Flace of Business

1540 WASHINGTON AVE
MIAMI BEACH FL 33139

Maiiing Address

§785 SW 615T PLACE
MIAME FL 33143

JHvvuve~

. .

T

MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address | II |ml||‘ "“ |‘|“II‘ “ ‘“‘
Suite, Apl. #, etc. Suite, ApL #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1924502 Not Applicable

y Zi =

Zip Couniry P Country 5. Certificate of Status Desired ] $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
—CRUZ, JOSE-AMD -~~~ - e o m R - —
0. i A |
8785 SW 61ST PLACE Street Address (P.O. Box Nurmber is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or primied name of registered agent and title If appiicable.

(NOTE: Registersg Agent signature required when rainstating} DATE

9. Efection Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 Delete TITLE [ Crange ] Addition
NAME CRUZ, JOSE A MD NAME )
STREET ADDRESS (8785 SW 615T PLACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33143 CITY-ST- 2P
TITLE [ pelere TILE [ Cnange 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-§T- 2P
T [ pelete TMLE [ Change___ O Addition |
HAME = T T s - - " NAME T Tt T o
- STREETADDRESS- [ —— v s = e e — + STRICT ADDAESS -[=m oo e v e - e D e e
CITY-5T-2IP CITY-ST-2P
ML I 7 Delete T [Joharge [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-§F-2F CITY-5T-2iF
e 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
THLE [ pelete TTeE £ Change [ Additian,
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
Cy-§T-28, |~ ~ \ CITY-ST- 27

of the corporation or the'e
changed, or on an attaghrmen

SIGNATURE:

ver or frustee empower
il an address, with af other like empowered.

_/\,J .

12. | hereby certify that the information supplied with thisffiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truejand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-2304 2p5-524-1154

SYGNATURE AND TYRER oaﬁnmé\nrms OF SIGNING OFFICER GR DIRECTOR

Daie 1 rtima Phone *



