-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G90375

1. Entity Name
B & P MEDICAL CENTER, INC.

Principal Place of Business

B&P MEDCIAL CENTER
3939 NW 7TH ST. #202
MIAMI, FL 33126

Mailing Address

B&P MEDCIAL CENTER
3939 NW 7TH ST. #202
MIAMI, FL 33126

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. #, eic.

FILED

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90013 018 ***158.75

24005367

ARG ELTRRYEARI

01242004 Chg-P CR2EQ4 (10/03)
City & State City & Siate 4. FEI Number Applied For
59.2385062 Nol Applicable
Zi t Zi
® Country ® Country 5. Certificate of Staius Desired ﬂ $8.75 aditional
Fee Required
G - . _ .. _... 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

VALENTINE, RENFORD O
16570 NW 16 STREET
PEMBROKE PINES, FL 33028

v APCE, MyRiAM L.

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

976 sw b3R8 HAVE

M1 A1l

FL %Code

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. 1am farnlhar with, and accept

the obligations of regisiered ageni.

g Myriam

I.Hrce

orlauloqf

SIGNATURE
Swgna@'e typed or prmeinarneotregmer@u ageit and ttle £ applicatie, {NOTE: Regstered Agent signature requred when remstatng} pafle
FILE NOW!M! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
to10, OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
" TITLE P nd Delele TITLE P [} Ghange B’Adu‘niun
NME VALENTINE, RENFORD O AAME ARCE , MY Linm I. _
STREET ADDRESS | 16570 NW 16 STREET STREET ADDRESS 'q 7 SW / L 3 ;Z P /Q\) (G
y-§T- ] .
oY-ST-2P | PEMBROKE PINES, FL. 33028 CITY-5T-2f A 2 g ny2 FL 330%7
TTLE TD 1 Delete TILE [} Change ] Adition
NAME HOLGUIN, ILIANA M HAME
STREET ADDRESS | 1976 SW 163RD AVENUE STREET ADDRESS
CITy-ST-2P MIRAMAR, FL 33027 LOY-8T-2P .
TILE ] Delete TLE [T change 1 Addition
NAME = - L Lo o CNAME . R
STREET ADDRESS STREET ADDRESS
ITY-8T- 2P CITY-ST-2P
TITLE 1 Delete TITLE {73 Change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-8i-2P GIFY-ST-ZF
TTLE i1 Delete TITLE (T} Change {7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2PP CITY-ST-2P
TITLE - 1 Delete TILE [ change ] Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-S1-2P CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 ar Block 11 if

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

 SIGNATURE: £/fi20e0) [ Ore

Muriom. 1. Frce

f?os) (¥3- 2600

{f sienaTuRE ANDJTYPED OR PRINTED NAME BF SIENING OFRICER CR DIRECTOR

oi/au!oq

Date Daytrna Fhone #




