2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. . FILED

DOCUMENT # F09974 Jan 29, 2004 08:00 AM
1. Ently Name Secretary of State
FRANCISCO MUGUERCIA, M.D., P.A.
Principal Place of Business A Mailing Address
1410 SW 1 ST. . 1410 5W 1 5T,
MIAMI FL 33135 MIAMI FL 33135
L J
s - IRV
Suite, Apt. #. etc. Suite, Apt. &, elc ) MOORE CR2E034 (11/03) 7
City & State City & State — ~ | 4. FEI Number — | [Applied For
58-2033842 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deswad 4 ?eae.gzq Lﬁ?edcii!i'ma!
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?H%USE\E%IQZFFSR{NC[SCO i Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
Cily FL | Zip Code

8. Tne ak:ove named entity submits this statemem far the purpose of changing ds registered office or registered agent, or both, in the State of Flornida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — e . _

Signature. lyped or printed name of reqistered agent and ttle f applhcable (NOTE Ragislateg Agent signatyre required when ofstating DATE -

AR d 1 7
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe'e will hg\$§_5(;.gﬁ sy v i Trust Fund Contribution, 67 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

V' TTLE - Change  [7J Addition
TmE £ I Detete HA00000 19575 [ Change ] i
NAME MUGUERCIA, BELINDA NAME 01,24 ATa-80030-024 155 0a
STREET ADSRESS [ 1410 SW 1 ST. STREET ADDRESS o I3
CIFY-ST-20P MIAM| FL CITY-5T-2IP
TIE PDT ’ [ pefete NILE [] Change ] Additicn
MAMC MUGUERCIA, FRANCISCO NAME
STREET ADGRESS | 1410 SW 1 ST. STREET ADDRESS
eIry-51-2P MiAMI FL CITY-ST-21P B
TILE O etete TITLE {7 change £ Addition
AL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS h STREET ADDIRESS
CITY-ST-2P cy-SI-ZP
e O Detete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -ST- 2P
TME [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-ST-2IP CiTy-S1-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaban or the receiver or lrustee empowerad 0 execute this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ﬁmw&w)ﬂ%% 7
RE AND TYPI R PRINTED NAME QF 51 G QFFICER OR DIRECTOR Date TDaylime Phone 8




