2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ May 03, 2004 8:00 am

DOCUMENT # 663398 Secretary of State
1. Entiy Name 05-03-2004 90736 018 ***150.00
PABLC A. SUAREZ, O.D., P.A.
Principal Place of Business Mailing Address
8100 SW 24 STREET 8100 SW 24 STREET
MIAMI FL 33155 MIAMI FL 33155 -ivi}
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 1/03)
City & State City & State 4. FE! Number Applied Far
59-1961909 Not Applicable
Zp Country Zip Cauntry 5. Centificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Narne . - e e e = —_—

SUAREZ, PABLO A., O.D.

8100 SW 24TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL l Zip Cade

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

SIGNATURE
Signature, typed or printad name of registered agent and title if appiicable. (NOTE: Ragistered Agenl! signature requiredl when rainstating) DATE
9. Election Campaign Financing " $5.00 May Bs
Trust Fund Contributiorn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE PD [ Desere TLE [ Change  [J Addition
NAME SUAREZ, PABLO A. NAME
STREET ADDRESS | 8100 SW 24 STREET STREET ADDRESS
on-st-ze | MIAMIFL 33155 ~j23 7 CITY-S1-2P
TITLE {1 Delete THLE [J Change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
1MTLE . [ Delete THLE O change [ Addilion
RAME - C e m——— - ———— = s e B NAKE - e - - T - ’
STREET AODRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2iP
TITLE J pelete TMLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . ChyY-S57-2IP
e [ Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE 3 pelste e [J Change [T Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-21P

12. | hereby certify that the informatian suppiied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplementa! 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 receiv stee empowered 10 exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atlachm]e_ with an Address, with ali other like & wered.
SIGNATURE: Mg % K, M Phic g Sunit 0= 4ry0f jol->85-762%

o’
E AND TYPED OR Pmm'}umﬁi OF SIGNING/OFFICER OR emscron Date Daytime Phane ¥
o~ 7 -



