2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 27, 2004 8:00 am

DOCUMENT # Gds949 .

1. Entity Name

LUIS GINORIS, M.D., P.A.

Secretary of State

02-27-2004 90033 044 ***150.00

Principal Place of Business Mailing Address
200 W 49TH ST 200 W 49TH ST vxumsT TS
HIALEAH FL 33012 HIALEAH FL 33012
us us
Suite, Apt. #, ewc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-1440621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required

i -.6..Name and Address of Curtent Registered:-Agent oo - ==

—7=Name and Addrass of Mow Registered Agent =——=— ———

DELGADOQ, OSCAR J., ESQ. - -

2;' wor/s  Esveza N .

1140 WEST 50TH ST. Stre%ﬁs (P.0. _x N&%xs Ng;g_ceptable) .

SUITE 203

City

HIALEAH FL 33012 Hr143 LEXH- , L. %

FL | 5572

the obtigations of regisieyed agent.
iy AR &7,
SIGNATURE M

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

Ysinrns 2o foi/

Signature. typed or prmted name of regustered agent and title if apphcab@ {NOTE: Ragisiared Agenl signature requrree when 1ainstaing)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP 2 Delete TIE [ change [ Addition
NAME GINORIS, LUIS, MO NAME
STREET ADDRESS | 200 W 49TH ST STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-51-21P
TiMLE 1 Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P° CITY-ST-2IP
e ’ . O oewte il ) IR O Change” [T Addition
NAME NAME
STREET ADDRESS -— - - - - STREET ADDRESS- | — _ . .
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TiTLE ] Change [ Addificn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIPY-ST-2P CITY-5T-2P
TILE 73 Delete TIMLE [J.Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITV-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed. or on an attachment with agaddress, with all other like empowered.

~

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appea(s in Block 10 or Block 11 i

24

%/ Y ga/-§29

SIGNATURE: SIGNATURE AND TYPED OR m.@%ﬁ/’

Date Daytime Phone #




