2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

' DOCUMENT # H24530

1. Entity Name
MARIO E. DOMENZAIN, M.D., P.A,

04-11-2005 90183 040 ***150.00

T

Principal Place of Business -

% PETER JONAS
8370 W. FLAGLER ST. SUITE 125
MIAMI, FL 33144

Mailing Address
% PETER JONAS

8370 W. FLAGLER ST. SUITE 125

MIAMI, FL 33144

50036111

2. Principal Piace of Business

3. Mailing Address

IR

S‘Lnta. Apt. 4, etc. Suite, Ap{. #, etC. 02022005 Chg-P CR2E034 (10/ 03)
City & State City & State 4. FEI Number ' Applied For
: 59-2453167 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired. (] $8-75 Addtional
Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JONAS, PETER
B370 W. FLAGLER
SUITE 125

MIAMI, FL 33144

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent. .

SIGNATURE

Signature, fyped or prinded rame of regisiened sqenl and s i spplicable. (NOTE: Ragrztarad AQert sighaiye recuind when reinszaiig) DATE
FILE NOWI! FEE IS $150.00 , 8- Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D %Qelm e ' [l Change [ Addition
NAME BERNSTEIN, RICHARD N, : NAME X
STREET ADDRESS | 9100 S. DADELAND #1003 STREET ADDRESS
cire-sT-2P | MIAMI, FL CTY-ST-2PP
TALE P [ petete TTLE “Change (] Addition
NAME DOMENZAIN, MARIO E. : NAME '
STREET ADDAESS | 8950 N KENDALL DR., #402 STREET ADDRESS o - -
cnv-sT-zP | & MIAMI, FL CITY-ST-ZP -
TITLE ] Detete TMLE — " "[Jcrange  [J Addition
HAME .- : NAME - by "
STREET ADDAESS STREET ADOAESS
Civy-51-2P CTY-ST-ZIP
Lut3 O Delete TME [Jchange 3 Addition
NAME RAME
 STREET ADORESS STREET ADDRESS
CIry-ST-2IP CTY-ST.21P
me O pelete TIE Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST TP CY-$7-7F
MILE 3 Delete TME [J Change [ Additien
NAME : NAME
STREET ADDRESS - . STREET ADDAESS
CITY-ST-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the recaiver or trustee empowared 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmeni,wi with all gther like empoweared.

e — ~
SIGNATURE: 7\

N\ *

D«‘{)B/ S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*Fm 1 Daytims Phene #




