2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT — ~ Feb 24,2005 08:00 AM
DOCUMENT # F09974 FAR D Secretary Of State

1. Entity Name - .
FRANCISCO MUGUERCIA, M.D., P.A.

Principal Placa of Business_ __ Mailing Address
1410 5W 1 ST, o _14105W 1 ST,
MIAMI, FL 33135 - T L MIAMI FL 33135

—_— ARV FRAETERL 0

02092005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE o
o 59-2033842 Not Applicable

O $8.75 addiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Curront Registered Agent

MUGUERCIA, FRANGISCO - DO NOT WRITE
-IN THIS SPACE

MIAMI, FL. 33135

8. The above namad enfity submits this stalamient for the purpose of changing s registersd oice of registerad agent, or botl, in fhe State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — S— - = -
Signatyco, typed or priated name of registered agent and tille if applcable. NOTE: hagfslergd Agont gignature raguirad when reinsailing) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing o $5.00 May Be PN ang T
After May 41, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Fess H"‘-’E*%.DS—BBDDS"UUI 15{1 |
10. ' OFFICERS AND DIRECTCHS 1 L T '
TmE V8 IEE— o= = . — -
NAME MUGUERCIA, BELINDA

STREET ADDRESS | 1410 SW 1 ST. -— —
OTY-ST-21P MiARI, FL

TIRLE PDT : ' -
NAME MUGUERCIA, FRANCISCO . _. .

STREET ADDRESS | 1410 SW 1 ST. )
CITY-57-2P MIAM, FL

HTLE
NAME

il | DO NOT WRITE

|7 INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADORESS
CITY-§T-ZIP

12. ) hereby certify that the information supplad with 1his filing does not qualify for the exemption stated in Section 119.07;13)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recaivar ar frustee empowered to execute this repor as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 If
changed, or on an attachmant with an address, with all othar like empowered.

SIGNATURE: N W - Y o2 2007

TioNATURE AND nf?’oa PRINFED NAME OF SIGNING OFFICER OR DIRECTGR Dstg Daylime Phore #

4



