FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

—_— ANNUAL REPORT

DOCUMENT # F78790 - - Secretary of State

1. Entity Name
JOSE L. VAZQUEZ, M.D. P.A,

Principal Place of Business Mailing Addrass
1528 S.W. TO3RD AVENUE 1528 S.W. TO3RD AVENUE
MIAMI, FL 33174 MIAMY, FL 33174

A EARERARER IR

01282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO FpoaFa

59-2192024 Not Applicable
" $8.75 additianat
5. Ceriificats of Status Desired || Fes Requlred

6. Name and Address of Current Registered Agent

1Co6 S W {ORDAVE, ‘ —— —DO NOT WRITE
MIAMI, FL 33174 —_—— IN THISisPACEﬁm* L

8. The above named entily submits this statement for 1he purpose of changing its registered office ar registerad agent, or both, in the State of Florida. $'am familiar with, and actept
the obligations of registerod agent.

SIGNATLIRE - o —
Sigrature, typed or printed name of ragisterad agen and tlle ff applicante, {NOTE. Rugisterad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be I‘EF"»EE[[:]I}EIF]':,i]t{:—?.ﬂ )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] AddedtoFees 2/04/34-80134-021 150,08
10. CFFICERS AND DIRECTORS | - - 7777i7f:71": i" 1 - ) 'f oo
TIMLE PD T
NAME VAZQUEZ, JOSEL

STREETADDRESS | 1528 S.W. 103RD AVE.
CIlY-5T-2P MIAMI, FL 00C04g,

TLE

NAME

STREET ADORESS
CiTY-§T-2P

TITLE
NAME

s s DO NOT WRITE

i ' | o IN THIS SPACE

NAME
STREET ADORESS
CiTY- §1-27P

TLE

NAME

STREET ADDRESS
CITY -ST-2P

TIMLE

HAME

STREET ADDRESS
CITY-sT-ZIP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated if Section 119.07(3)(M, Florida Statutes. [ further certify that the informations ™
indicatgd on lgis report or supplemem%? raport is true and accurate and that my signature shall have the same legal e?fect as if made under oath; that [ am an officer or diractor
of the corparation or the receiver or rustea empowerad 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 an an attachmant with an addregs, wit er like empowered.
. - !
SIGNATURE. /)‘;dmrunr-:mwpm GHP NAME OF SIGNING DFFICER OR DIRECTOR ~ - T T Bae T = *Daytime Pricne #
p-dd = T o " = § = el




