2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

F49717
DOCUMENT # Secretary of State
. Entity Name
BLR EEEs
HUMBERTO J. ANICAMA, M.D,, P.A, 03-22-2004 50081 016 771 50.00
Principal Place of Business Mailing Address
4801 N FEDERAL HWY 4801 N FEDERAL HWY
EAST BLDG STE 101 EAST BLDG STE 101
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apl. # etc. MOORE CR2E034 (1 1/03)
City & Staie City & State 4, FEI Number Applied For
59-2135718 Nat Applicable
2p Country Zp Couniry 5. Certificate of Status Desirad [} $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANICAMA, HUMBERTC J

4801 N FEDERAL HWY EAST BLDG 101 Street Acdress (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33308

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
SIGNATURE M %W‘ sl [) =/ 9—0?

Slgnalure typed or printed name of regxstered agent and title ¥ applicabla. (NOTE. Remstared Agenl signature ragured when reinstating) DATE

F!LE NOW!!' FEE IS $150 00 . N .
After May 1,200 Foe will be $550.00 P et o oo 03 000 My e
: 'Make Check Payable to Flonda Departmenl o‘l State '
10. OFFICERS AND DIHECTOHS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ClChange [ Addition
NAME ANICAMA, HUMBERTO J NAME
STREET ADDRESS | 4801 N FEDERAL HWY 101E STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Detets TLE [ Change  [T] Adgition
NAME : NAME )
STREETADDRESS | STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TITLE ‘ 5 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
THLE {3 Delete TMLE (3 Change  F_] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), 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 mage under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eppowered

SIGNATURE: _ Stninidod LA, ) | 2/F-24

SYGNATURE AND TYFED OR PRINTED NAME &F SIGNING OFFICER OR BiﬂECT% Date Daytime Phone #




