2005 FOR PROFIT CORPORATION

FILED
Apr 26,2005 08:00 AM

~___ANNUAL REPORT
DOCUMENT # 692188 |

1. Entity Name )
SEBASTIAN DE LA MAZA, M.D,, P.A.

Secretary of State

Principal Place of Business T . 7 M;ﬁng address | S mL-
8740 N KENDALL DRIVE 8740 N KENDALL DRIVE
206 206

MIAMI, FL 33176 MIaM|, FL 33176

DO NOT WRITE IN THIS SPACE

LA MR N RR R

04192005 No Chg-P CR2E034 (10/03)
4. FE! Number o [ [Applied For
59-2103138 | Mot Applicabla
= — e
5. Cartificate of Stalus Desired O $8.75 Addiional

Fee Required

ey Pl

8, Nama aind Address of Current Registerad Agent

DE LA MAZA, SEBASTIAN
8740 N KENDALL DR
8TE 208 .
MIAMY, FL 33176

TR e 7

TR AT

~ DO NOT WRITE
_. IN THIS SPACE

8. Tha above named entity Submits this stélement for fhe purpose of changing its ragistered offive or registered agent, or both, In the Statd of Florida. | am familiar with, and accept

1hé obligations of registered agent.

SIGHNATURE

Signawrm, typed oF pinlad naine of reghslared agant wnd 1o if apntcacie

TROTE Rag'stacod &ge ¢ sigmafure ragires whan mislalng) o T~

FILE NOWI! FEE IS $150,00 9. Eieclion Campai;n Findnecing
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien,

- . ‘.
" $5.00 may Be
Added to Fees

i

10.

OFFICERS AND DIREGTORS ]
PD R ks ikl T LN — ]
DE LA MAZA, SEBASTIAN MD
8740 N KENDALL DR #206
MIAML, FL 00000,

TUTLE

RAME

STREET ADDRESS
ony-Sr-2p

LE T SR S
KAME

STREEY ADDRESS
CIve-57-2p

TE

NAME

STREET ADDRESS
CITY- ST 2P

TME

NAME

STREET ADDRESS
CiTY-57-2IP

TME ) o =
NAME

STRCET ADDRESS
CHTY-§T- 217

me I RN
HAME

STREET ADURESS
CITY §T-21P

e S e e . SERaT

o LDnnn331aes -
i Sh 0e-a0014-083 150,00

BRI L i e T R

DO NOT WRITE

TR T e

T e e oA !

12. | hereby centify that the Infarmation supplied wilk this ﬁling tioes not quallly Jor the exermpli stated In Saction 119.07(3)), Florida Statuies. | (urther certily that e informalion
accurate and that my signalture shall have the same legal eftact as i made under ath; that [ arn an officer or director
trustea empowgwd-wecute this rapen as required by Chaptar 607, Flarica Statutes; and that my name a2ppsars in Block 10 or Blogk 11 i

indicated on this report or supplegental report is true an,
of the carparaticn or the receivel
changed, or on an aftachment it an addrass, witt all ai like empowsred.

sionaTURE: ¥ 1Az oo RN

suc.ilarﬁe‘ AND TYPED OR PAINTED NAME GF SIGNING OFFICER DF DIREETOR J

i@ L2250 30§~ 59501 9 §

+ Dale Oaytime Phone #

= 7 B R e R o



