FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # F80864 09-06-2005 90133 050 ***150.00

1. Entity Name

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

55
Principal Place of Business Mailing Address 5 U U 6 4 3 U 1

2607 SW. 37TH AVE., STE 804 3663 S.W. 8TH ST, STE 210 -
MIAMI, FL 33133 US MIAML FL 33135 LS
e S MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08022005 Chg—P CR2E034 (10/03)
City & Stals City & State 4, FEl Number Applied For
59-2193567 Not Applicabla
ap Couniry zp Couniry 5. Cenificata of Status Desired [ ?g-gfqgf;;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Nama

FLEITES, IENACIO
2601 SW 37TH AVE STE 705 Streat Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33135

-x

e City FL | Zip Code

.

8. The above named antity submits this statement for the purpose of changing its regisiered aoffice or registared agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, lyped or printed name of registered agent and titke if applicable. (NOTE: Registoted AQent signature requirsd when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2}(b), F.S., the
Due by Septamber 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
a.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD : [ Delete TILE [ Change [T Addilion
NAME FLEITES, IGNACIO L MD NAME
STREETADDAESS | 2601 SW 37TH AVE, STE 705 STREET ADDRESS
CITY-§3-2P MIAMI, FL 33133 CITY-$1-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Detate LE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-Si-4p CilY-$1-21p
TILE O Detele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TITLE 7 petate 1TLE [J Change  [1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-51-2IP
TLE O pelete TIILE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CiTY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like e erad.

SIGNATUR

IATURE AND TYPED CR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Date Dayume Phong #
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ATTACHMENT
SO 090 |

July 14, 2005

Florida Deparumnent of State
Division of Corporations
P.O. Box 6327

" 'Tallahassee, F132314

Re: Ignacio L. Fleites MD, PA.
Document\ F80864

Address: 285H-NWT 107 Ave.
Miami. FL 33172

Gentlemen:

Enclosed please find check for $150.00 representing the 2005 Annual Repont Fee. We
were surprised when we received the “Notice of Intent to Dissolve”, because we ncver
reccived the original notice.

Plcasc accept this check as payment for the reason stated above.

Yours truly,

- Ignacio L. Fleites. ﬁ

President.



ATTACHMENT
X 0490

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 2, 2005

IGNACIO L. FLEITES, M.D., P.A.
2851 N.W. 107 AVE.
MIAMI, FL 33172 US

SUBJECT: IG .
Ref. Numben F80864

EITES, M.D., P.A.

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 305A00049729

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



