2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # F49717 Apr 20, 2005 08:00 AM
1. Entty Name - Secretary of State
HUMBERTO J. ANICAMA, M.D., P.A.
Prl?cipa! Place of Business ':‘ T ) i 7‘7 ‘_Mailing Address
4301 N FEDERAL HWY 4801 N FEDERAL HWY
EAST BLDG STE 101 _ EAST BLDG STE 101
2. Prncipal Place of Business™ ] 3. Malling Address’ )

Suite, Apt #, ete. o Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)

City & State T Clly & State 4. FEI Number Apphed Far

_- 58-2135718 Mot Applicable
Zip Country Zip - Country Jj Certlficate of Saws Desired 0o $8.75 Addiional
Fee Required
8. Narﬁg ﬂrj A(idress_ of Cug'elt Registered Agent ] 7. Name and Address of New Registered Agent

Name

glA?%M’%ggﬂﬂ%Eﬁm JEAST BLDG 101 Stueat Addrc;ss (P 0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308 —

City FL Zip Code

8, The above named entity submits this staterment for tha purpose of changding its registerad office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE ~ — - : -
Swgnature, ypad orpmnted rame &f registered agant and e f applicabls “NOTE Registerad Aganl signature requirad whan reinsialing] - DATE

X - -

" FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing  $5.00 May Be
TrustFund Centrfbution. [0 Added to Fees

10. " OFFICERS AND DIRECTORS -~ K. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P - Coeee [ mr (T changs {7 Adaition

NAME ANICAMA, HUMBERTC J NAME

STREET ADDRESS | 4801 N FEDERAL HWY f01E : SFREET RDNRFSS

CITY-ST-2IF FT LAUDERDALE FL 33308 T CITy.-ST-2IP

me S Cloeets [ e {3 Changs ] Addition
i, -

A it i Hooeon=iac1l

SHRIET ASCRESS SIFLETARDRLSS {14/ 200580042002 150.00

Y-S 7P OTy-S1-2F b "

TITLE - - - DDeIete; URE : - ’ 3 Change ] Addition

NAME NAME ’

STRECY AQDRESS STHEET AGDRESS

Ty ST 7P Y. 51-7F

TN T ot § mne S ohange [ Addition

NAME HAME

STATTT ADORFSS ) ] SIA7T] ADDBISS

G-t 2 oiry.sT- 2P

e N - [T Dufete” T [ hange L) Addition

NAME HAME

CTREEY ADDRESS SiPFCT ADDRESS

GTY-51-7p OILRAR

fiiLE T - 7 Delete TN [ Change [ Addition

BAME NAML

S1REEY ADDRESS SIREL T ADDRESS

ry-ST-2p oIy ST- 7

12. | hereby certify that the : Informatien supplied with this ﬁ]ing doas not qualify for the exemption stated in Section 119.67(3)(1), Florida Stautes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver & fFrustee empowerad 1o execute this report as requirad by Chapter €07, Florida Statutes, and that my hame appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered
7ef-os” S5Y-¢93-20

siaNaTURE: bR T L7000 5 Y37

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




