FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 20203 044 ***158.75

DOCUMENT # 690822

1. Entity Name
ARMANDO M. FLEITES, M.D., P A,

Principal Place of Business Mailing Address
434 S.W. 12TH AVE #201 434 S.W. 12TH AVE #201
MIAMI, FL 33130 MIAMI, FL 33130

MR A

02282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao

59-2104899 L~ Not Applicable

5. Certificate of Status Desired m/ $8‘75 A\_ddilional
Fee Required

6. Name and Address of Current Registered Agent e

434 S 12TH AVE 201 DO NOT WRITE
MIAMI, FL 33130 , ‘IN_ THIS SPACE

L
hxd

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

SIGNATURE
"t _ Signaturs, lyped o prinled name of registered agent and title il apphicable, (NOTE: Regisierad Agent signaturs required whan reirslating) DATE
;' FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
- After May 1,°2004 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
10, * - OFFICERS AND DIRECTORS
me ¥ PST
NAME - FLEITES, ARMANDO M, MD

STREETADCRESS | 434 S.W. 12TH AVE #201
orv-s-2p | MIAMI, FL *7'00000,

me *

NAME

STREET ADDRESS
CITY-S57-2PP

TITLE
NAME

s " DO NOT WRITE

- | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-§T-2IP

12. i hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme it{an ?ddress‘ wi r‘I-il;e eqpowered.
SIGNATURE: %M U-5-04 305-553-4333

SIGNA‘I',FIE AND TYPED OR PRINTWO NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Prone &




