2004 FOR PROFIT.CORPORATION .. FILED
+*x7  ANNUAL REPORT (AR)

= Mar 02, 2004 8:00 am

DOCUMENT # Fsose4 ..

1. Entity Name-

IGNACIO L. FLEITES, M.D., P.A,

Secretary of State

03-02-2004 90041 041 ***150.00

Principal Place of Business

2601 S.W. 37TH AVE., STE 804
gISAMI FL 33133

Mailing Address

3663 S.W, 8TH ST, STE 210

MIAMI FL 33136
us

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 {11/03)

City & State

City & State

4. FE! Number Applied Far*

59-2193567 Not Applicable

Zip Country

Zip

Country

 Certificate of $8.75 Additional
5. Certificate of Status Desired O Fee Required L

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

GUERRA, MARCOS !: (
MIAMI FL 33135

3663 S.W. 8TH STREET.,, STE 210

N TEwd c/b‘*/:/e'/-/e‘: T T

Street Address (P.O. Box Number is Not Acceptable)

2¢0/ S.4). 274 Ave. -%?c%/

Y AR FL |35%33

the obligaticns of registered agent.

8. 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

SIGNATURE
Signaturs. typed or printed name of registered agont and titie If apphcable. {NOTE: Aegisterec Ageni signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. a Added {0 Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ’ [ welete TLE : [ cChange [ Addition
NAME FLEITES, IGNACIO L MD NAME
STREET ADDRESS 2601 S.W. 37TH AVE., STE et 76" STREET AGDRESS
CITY-ST-21P MIAMI FL 33133 CITY-57-21P
TITLE ] Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP  r—— . e CITY-ST-7P . - R - - -
THLE 3 Delete TITLE [ change [ Addition
HAME T T B ) - MAME © T [ - - ———— - - .
STREET ADDRESS STREET ADDHESS
CITY-57-2IP CITY-5T- 2P
TILE O peleta TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CHY-§T-2iP
THLE {J Detete THTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-ST-2IP

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher ceriify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an efficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Ghapter 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 empowered.

WD,

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dats Daylime Phone ¥




