2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F01034

1. Entity Name

LUIS F. MESTRE-CANALS, M.D., P.A.

Principal Place of Business_ j

6850 CORAL WAY
MIAMI FL 331565

Mz;jii ng Addrass

6850 CORAL WAY
‘MIAMI FL 33155

I

~ FILED
Mar 17, 2005 08:00 AM
Secretary of State

|

2. Principal Place of Business 3. Mailing Address m “m "m |‘|| II "“ l\l“m “ \m
Suite, Apt. #, elc. ) Suite, Apt. #, elc 1st MOORE CR2E034 (10!04)
City & State - City & State 4. FEl Number Applied For
59-2034776 Not Applicable
Zip Sountry e Country 5. Certificaie of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - Name
g'}quE 13 Egl\?C%HgES }:_gb‘:\lABLVD Streat Address (PO Box Number is Not Acceptable)
STE 302 -
CORAL GABLES FL 33134
City FL Zip Code

8. Tha above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of ragistored_agent.

SIGNATURE — -

Signature, yped o printas name of ragistorad agen{Enb e f applcakle

{NUTE Ragwsrorad dg_anl sionalure aLIed when rensianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Departmont of State

8. Election Carapaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. ~  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE DP [ petste Wk [ Change [ Addition
NAME MESTRE-CANALS, LUIS F MD NAME

STREET ADORESS 6850 CORAL WAY | sreeeranoegss

COY-ST-2P MIAMI, FL 00000 Oy 81- 7

T - O celete TTLE - L] Change Addition
i s . Hoonnnpesgop S e SR
STREET ADDRESS ) SHRELT ADDRESS M3417/05-80008-0201 150.00

CITY- 57- 1P CIry-S1-20p

T T  Oodete iy Tichange [ Addifion
NAML HAME

STRECY ADRFSS STREET ADGRESS

Cily-S1-7iP CiTy.51-2p

HILE o O celete TIE [ change [T Acdilion
NAME NAME

STREET ADDAESS STREET AGDRESS

CiTY-ST-2iF LY -ST. 2P

ME - B O Deiete o Clchange [ Addition
NAME HAMF

STRECY ADORESS - SIPECT ADDRESS

LTy -ST-0P GITY-SI-2P

TiLE - [ celete I [ ohange [ Addition
NAME NAME

STREET ADDRESS SIREET AODRESS

CiTy-ST-2ip CITY-ST- 2P

12. 1 hereby certify that the information supplied with this ﬁlin§ does not quaiify for the exemption stated in Section {19 07(3)(f), Florida Statutes | further certify 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 cath; that! am an officer or dirsctor
of the corporation of the receiver or rustee empowered 0 execute this repont &s required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or an an aitac nt with an address, with all other like empowered.

SIGNATURE: Ton Ml M0 - Lo F Musho <onils M0 2 /505

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR " Cale

39508 s - K208

Qayime Phona #




