2005 EOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H55825 Feb 14, 2005 08:00 AM
1. Entity Name
retary of State
JOSEPH F. GUERRIER, M.D., P.A. Sec ry
Principat Place of Businass ‘ T Mailing Address
4690 N.W. 7TH AVE. -- - 4890 N.W. 7TH AVE.
MIAMI FL 33127 MIAMI FL 33127
i R R RINERTG AT
Suite. Apt. #, ets - — Suite, ARL 4, etc. - 1st MOORE CR2E034 (10/04)
City & State e S STV T 4. FEI Number ‘Applied For
e . 59-2540190 Not Applicable
Zp Country i Country 5. Cerlificate of Status Desired (] g’i gg‘ ::?e?:li“mai
6. Name and_Addra_s-g of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
?éjBEOFEEI %‘IR\'A}J. %SESE!N%E Street Address (P.D. Bax Number is Not Acceplabla)
MIAMI FL 33127 - =
City ] FL Zip Code

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

SIGNATURE - ez

Sgralua, ypad o plhlad rama of IEglshalad agent and tlle i spp!cable {NOTE Ragistered Agant signalurs ragured when reinslatng} DATE

F!LE NOW!l! FEE IS 18 3150-00 9. Election Campaign Financing  $5.00 may 8e

After May 1, 2005 Fee Will Be §550.00 . T o
..... ] tFund Contribution. [ Added to Fees
Make Check Payable to FEonda Department of State ] o _
10. e OFTIcE RS AND DIRECTORS s ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS BN 11
Mg DP : O Derete f oo Ol change L3 Addiion
NAME GUERRIER, JOSEPH F. NAME
STRELT ADDRESS | 4680-A N.W. 7 AVE, SIRELT ADDRESS
CITY-§T-2F MlAM| FL - o ) CITY-51- 2P ‘ )
L O Delete HitE - - [ Change [ Addition
NAME NAME [z ‘UQU};IQD:EEESSE a9 (20 R .
TN - gt 1 >
STREET ADORESS STREET ADDRESS 12714/ 05-30036-023 150,00
cITY- §1-21P _ GiY-5T-2P
it 1 Dalete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY. S1-2IP _ B . CITY-ST-2IP
1TLE O Detete TITLE O change [ Addition
NAML NAME
STRCLT ADGRESS STREET ADDRESS
CHY- 57-2P _ CITY-S7- 7P
e 3 pelete TitE [ change [ Addition
NAML NAME
STREET ADDRESS STACET ADDRESS
Gty - ST-4Ip ) o . CITY-ST1-7IP
LE [ petets TITLE [CJchange  [J Addition
NAMI NAML
STREET ADDAESS STREFT ADDAESS
CITY-ST-2IF B ) CIiy-ST-2IF

13. | hareby ceartify that the information supplied with this g does not quallfy for the exemptaen stated in Section 119.07(3)i), Flcnda Statules | further certify that the information
indicated an this repert or supplemental report is trug“and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowgted 16 execute this report as required by Chapter 607, Florida Statuteg, and that my nama appears in Block 10 or Block 11 if
changed, or on an al‘tachment with an address, wn all pther like empowered.

SIGNATURE: ﬂ QW MDD Eh aa/ 708 _

S SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dlrncsnaﬁ m‘ﬁ"cron Datc 7 Caylime Phons #

i




