2005 FOR PROFIT CORFPORATION FILED

ANNUAL REPORT Feb 03, 2005 08:00 AM
DOCUMENT # 646849 ' - SRS Secretary of State

1. Entity Narne
ARQUIMIDES J. LOSADA, MDD, P.A.

Principal Place of Business ) ?/raifing Address
1435 WEST 49TH PLACE, 206 1435 WEST 49TH PLACE, 206
HIALEAH, FL 33012 __ HIALEAH, FL 33012

AR

01272005 MNo Chg-P CR2E034 (10/03)
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
59-1948941 Not Applicable

m| $8.75 Additional

5. Certificate of Status Desired )
Fee Required

T T

6. Name and Address of Gurrent Ragistered Agant

- e i e

LOSADA, ARQUIMIDES J MD o — WDO NOT WF-HTEV

1435 WEST 49TH PLACE

MIALEAH, FL 33012 . — N THIS SPACE

8. The above named entily submits this statement for ;hé purpose of changing is reglstered ofﬁqe or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the cbligations of regisiered agent. . s .4 .

SIGNATURE — _ , _

Signature, typed or printed name of ragistered agent and title I applicable {NOTE chislerfﬁ fﬂ!ﬂl signalure required when reinstaling) DATE
on Carpaign Fnancing 000021 2216
FILE NOWI! FEE IS $150.00 9, Election Campaign ﬁnancing $5.0D May Be ;. l Pl W Food -
After May 1, 2005 Fee will bo $550.00 Trust Fund Centribution, [ Addedto Fees 2703052005 7-020 150,90
10. —__ OFFICERS AND DIFECTORS ] S T e
me FD ) ) = e S P —
NAME LOSADA, ARQUIMIDES MD

STREETADDRESS | 1435 W 49TH PLACE, 206
OTv-5T.2° | HIALEAH, FL o

TRLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
HAME

s DO NOT WRITE

T "IN 'THIS SPACE

NAME
STREET ADDARESS
CiTy-S8T-21p

TLE ' - ST
NAME

STREET ADBRESS
CITY-5T-2IF

TNLE

HAME

STREET ADORESS
CITY-5T-21P

12, | hereby certify that the informatian supplied with this Rling d
indicated on this report or supplemental report is an
of the corporation ¢r tha receiver or ruslee e
changed, or on an atlachment with an ad

SIGNATURE:

not qualiy for the a—n'cempﬁon stated in Section 119.WFS)(D, Florida Statutes. 1further certify that the informaticr
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© axscuie this report ag required by Chapter GO7, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

Il other like empowered. —
‘jZ&L Yl-0d

SIGNATURE AND £0 OF BRINTED NAME OF $IGNING GPFICER OR DIRECTOR Date Daytime Phong #




