2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # atossz Feb 02,2004 08:00 AM
¥, Entiy Narve - Secretary of State
RUBEN B. VALLEJO, M.D. P.A,
Principal Place of Business Mailing Address -
1330 S5E 4TH AVE P.CO. BOX 13708
PLANTATION FL 33318 PLANTATION FL 33318
Us us
2. Pringwpai Place of Business 3. Mailing Addreas T - {muﬁmn{gm%‘ ﬂm “ Ill\ |m " mmguﬂ
Suite, Apl #, etc Suite, Apt. #, ete. 77 — § MOORE CRzE034 (1 1/03)
Tity & Statg City & State 4, FEL Number Apphed Fo}
, - 59"2229958 Not Applicabie
Zp Couniry Zp Countey 5. Caruficate of Status Cesired [} ?eae.ggq tﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Na'ﬁegistemd Agent _
Mame
}’gg‘ 1L%JEO?”5Q[?-IBFERHACE Streat Address (P.O. Box Mumber is Not Acceptable) A
PLANTATION FL 33317 — - * =
City ’ FL 1 Zio Code

8. The above named entity submits :h»s statement for the purpese of changing its registered office or registered agent, or both, in the S:aze of Fienda. { am famitiar with, and accept
the cbiigations of registered agent.

SIGNATURE . - . . , =
Sgrature, [vped of printed name of refustorod agent and e f apphicable [NOTE Regstared Agen SQ0RUWe requred when ronstaing} DATE B
" B e -
FILE NOW!!! FEE IS $150.00 RN 8. Election Campaign Financing 35_00 #4ay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribgtion, O  Addedto Feas

Maie Cheeck Payable to Florida Departmem of Slaie
10. ~OFFICERS AND DIRECTORS i EE ADDITIONS / CHANGES 70 OFTIGENRS 1D DIRECTORS IN 11
e PD 7 deiete e Donange [T Addition
HAME VALLEJO, RUBEN B MD HARE LOnNND24R6%
STREET ADDAELSS | 1601 8.W. 75TH TERR. STREET ADDRESS
city-ST-2P [PLANTATION FL 333357 _ § orvestoe W2 04— ’3}313 B-01E 180,00
TmE 3 petete e O Change C] A«:Idmnn
NAME NAME
STREFT ADERESS STREEY ADDRESS
oY -53-2P o §ooEisie o o o
nnE 3 Belete RE 3 change {3 Addition
NAME HANE
STRECT ADDRESS STRFLT ADDRESS
oirY-57.2P ~ §anstap o .
THLE ] Dsiete THLE [ Change 3 Addition
NAME HAME
STAEET ADSRESS STREET AQDAESS
Y -ST-2F . CITY -ST-2IP 7 . o -
THE 7 Deigte 1633  Change 3 Addition
RAME NAME
SIREFT ADDRESS STRLET ADBRESS
£ny-s1- 7P _f omvestzr ] o L
TRE DO pelete TME Tlchange [ Addition
HAME HAME
STREEY ADDRESS STRECT ADDRESS
GIFY-ST- 2 /} CITY-ST- 3P )

12. | hareby certify that the information syfnptieg wah this fitin g does nof qualify for the exemplion siated in Section 119 0‘!{3}{1} 'Fiancia S‘;a\mes $ funthier certify thal the informaten
indicated on this report or supplemgnial sebort is Jrue and accurale and that my signature shall have the same fegal offect as if made under oath; that | am an cificer or director
of the corporation o the receiver §f tiusted empgwersd tg exscute this report as regquired by Chapter 807, Florida Statutas: and that my name appears in Biock 10 or Biock 113

changed, or on an attachmeant with an adpiress, pvits all giher ke empowerad.
Tam LF-OY (A5y) S¥-4ey

SIGNATURE:
SICHATURE AND 1Y TED DR PIOMNPED NAME OF SICRING (TR O INRECTOR . Tote Daviene Prone 8




