2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED.

DOCUMENT, #.634339 Jan 29, 2004 08: 00 AM
1. Eniny ame Secretary of State
LOURDES U. LORETO, M.D., P.A. Y
Principal Place of Business Mauhﬁg Aﬁdress
4710 NO HABANA #202 4710 NO HABANA #202
TAMPA FL 33614 TAMPA FL 33614
T rows————  [[INIAANAERAN
Sulte, Apt #, etc ' Suite, Apt #, elc MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number " “Apphed For
L 59-1930731 L Not Applicable
Zp Country op Country 5. Cenificate of Stawus Desred [ gi-gfq‘??ed;“"“a'
6. Name and Address of Current Registered Agent ; . 7. Name and Address of New_Begistered Agent =
Mame
Ii?? OE Loi‘llnz\%lﬁj\?laE§202 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614 EE— ===
City . FL | Zp Code o

8. The above named enlity submits this statement for the purpose of changing its regxstered wifice or registered agent, or both, in the Slate of Floreda { am familiar with, and accept
the obligatons of registered agent.

SIGNATLIRE - _ arnn e
Sigratuea, typed or prmted ot of sometered agea and e ¥ applicanie. {NOTE Repwsiored Agend Sipnature 1eguired when reinswoiing) DATE
FILE NOWLI FEE !§ $150.00 oot 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.DD_ . Trust Fund Contribution O Added fo Fees
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T pelete TITLE [Jchange 3 Addition
RAME LORETO, LOURDES NANE WOOO0OEnERES
STREET ADORESS (4710 N.HABANA AVE., #202 STREET ADDRESS [ 423/04-80084-075 150, UU
aury-ST- 7P TAMPA FL iR -ST-IF
ANE £ Detete TINE [ Change I:] Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-21P
e 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST- 7P L
THLE OO oglete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY AODRESS
CITY-SI-ZIP CITY-ST-2IP
e L3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CiTY -ST- 2P CiTv - ST-2IP
THLE [ Belete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-ST-2P o

12. | hereby certify that the information supplied wath this filin does not gualify for the exempiion stated in Sectuon 119.07(3){), Floricda Statutes. ! further certify that the information
indigated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made uncier oath, that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss with all gthér like empawered.
SIGNATURE: (/g ,uf 4{%‘5@5/{/7/ /425 o0&, £73-£07 3 ?’a >t

SIGNATURE AND T¥REDIGA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayume Fhane #




