| FILED
2005 FOR PROFIT CORPORATION ™~ Mar 17, 2005 8:00 am

S ANNUAL REPORT Secretary of State
DOCUMENT # F61541 03-17-2005 90017 036 ***150.00

1. Entity Name
LUIS R. APARICIO, M.D. MEDICAL OFFICE, INC.

Principal Place of Business Mailing Address
8825 SW 5TTH ST 8825 SW 57TH ST
MIAMI, FL 33173 MIAMI, FL. 33173

RERTIA KT CR oA

01072005 No Chg-P CR2ZEQ34 {10/03)

DO NOT WRITE IN THIS SPACE Py PRI

59-2150476 Not Applicable

: : 5. Certificate of Status Desired (W] $8.75 Additional
% Fee Required

8. Name and Address of Current Registered Agent

APARICIO, LUIS R.

5525 SW 87TH ST . DO NOT WRITE
MlAIidIl,—FL;331Z3‘ _7 ) - IN THIS SPACE

ey

A

8. The above namé'd'qntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of regfslpred agent. -

DN T
rT Y- ¥

SIGNATURE
T .Signature. typed of printed name of fegistered agent and ite if applicania, (NOTE! fagistared AQont signaturs requined whern reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elsciion Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2005 Feo Wiil:be $550.00 Trust Fund Contribution. | Added to Fees
f:ﬂ(‘l":'&:;
10. OFFICERS AND DIRECTORS I
TITLE PTD
NAME APARICIO, LUIS R.

STREET ADDRESS | 8825 S W S7TTH STREET
CITY-$T-2P MIAMI, FL

TME sD

NAME APARICIO, LIDFA 8.
STREEY ADORESS | 8825 8 W 57TH ST
CIFY-SI-ZP MIAMI, FL

TITLE
NAME

o e DO NOT WRITE

ro e gt | —

NAME
STREET ADDRESS
€Iy -ST-21P

w | "7 7 |7 " T INTHISSPACE

TITLE

NAME

STREET ADDRESS
CIry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 heraby certify that the information supplied with this ﬁ[ing does not qualify for the exemption statad 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 legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or powered 10 exscuta this report as required by Chepler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witl ss, with all oth = owerad,
N _ -
SIGNATURE: X < LUIS R. APARICIC, PRES. ] ////&]
Date Daytima Phone #

muhun?uo TYPED OR PRINTED KAME OF GFRCER OR
¥




