2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F67696

1. Entity Name

GLORIA LOPEZ, M.D., P.A. =

s

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90089 004 ***150.00

Principal Place of Business

747 PONCE DE LEON BLVD., SUITE 607
CORAL GABLES FL 33134

Mailing Address

CORAL GABLES FL 33134

747 PONCE DE LEON BLVD., SUITE 807

94023537

2. Principat Place of Buginess 3. Mailing Address

LT

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

5330 SW B4TH CT
S. MIAMI FL 33155

MOOQRE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applieg For
59-2163674 Not Applicable
Zip Country zp Country 5. Certificate of Status Deshed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rl S T ——— e e e o e R E e Gi e m— -A‘:._N_ame e i e Lt e e, o e e S e e 3 e
LOPEZ, GLORIA, MD

Stree} Adz;ess ‘P,Omt_)‘e( is Not_A eplable)
tah il L@ ST

Zip Code

315¢C

FL

Y Covral (sablesr

the obligations of registered agant,

SIGNATURE

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

24 ,DLJ

Signature. yped of prin‘fsd name of regisler@d agent and lilla f apphcable. {NOTE: Rege

]

sterac Agent signature requirsc] when reinstahng) DATE N ,

R

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
[ pelete THLE [ Change [T Addition

NAME LOPEZ, GLORIA, MD NAME

STREET ADDRESS | 12611 RAMIRQ ST STREET ADDRESS

CITY-57-21p CORAL GABLES FL CITY-ST- 7P

THLE [ peete TILE [ClChange 7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TIME M belete THLE [} Change  [] Addition
TNAME T T e e e e e — - —_ e - - NAME - —— d—iram X - —m . e Rt 1 e ——— e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE ] Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ms [J Detete T [ Change [T} Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE:

»

axemption stated in Section 119.67(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(300) Y4

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1]24] 04

Date

3339

€

Daytime Phong #




