FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

P EQEN‘;L':" ENT #690822 04-25-2005 90244 007 ***158.75

ARMANDO M, FLEITES, M.D., P.A,

Principal Place of Business Mailing Address e~ e av aa

434 SW. 12TH AVE #201 434 SW. 12TH AVE #201

MIAMI, FL 33130 MIAME, FL 33130

s T v TR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For

59-2104899 / Not Applicable

Zip Country Zp Country 5. Certificate of Status Desirsd I'_'( gg'giafgétiona'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_j_Name ___ = -

FLEITES;ARMANDO M.~ -
434 S W. 12TH AVE #201 . Street Address {P.O. Box Number is Mot Acceptable)

MIAMI, FL 33130

City FL | Zip Code

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

SIGNATURE
Signalwre. typed o printed name of registared agemd and ke il applicatve (NOTE: Registerad Agent Signature réquired wian seinsialing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE PST : ] Delete TITLE [J Change [ Addition
HAME FLEITES, ARMANDO M, MD HAME
STAEET ADDRESS | 434 S.W. 12TH AVE #201 STREET ADDRESS
*CITY-ST-2IP MIAMI, FL 00000, CHY-ST-2P
L TITLE O Delete TITLE [ Change (T Addition
" NAME NAME )
P STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CHY-§1-2P
TITLE £ Delete TITLE O change [ Addition
HAME HAME -
TSIREETAOORESS | T T - STREET ADDRESS
CiTY-ST-2P CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-21P
TITLE O Detete HI13 O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oITY-ST-2IP
TITE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental 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 receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

ed.

changed, or on an attachment withFn adgress. with all other lj .
H4-20-0S 305-552-4333
—d

SIGNATURE:
SIGNATURE ANT TYPED OR PRINTED NAME BF SIGNING OFFICERORBIRECTOR Dats Daylimg Phong »




