2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # J16470

1. Entity Name LY

AUGUSTO E. TIRADO, M.D., P& -

02-11-2005 90033 038 ***150.00

Principal Place of Busingss

3661 S MIAMI AVE
SUTE @3 3¢ &
MIAMI, FL 33133 US

Mailing Address

3667 S MIAMI AVE
SUITE 867 308
MIAML FL 33133 US

CRIAVIS SR A g

AU EAODmERAR ARG I

01282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE oo
S -- - - 59-2679515 . . e Not Applicable.
5. Certificate of Status Desired O ?g:g l’::;""na'

6. Name and Address of Current Regiaterad Agent

TIRADO, AUGUSTC E.
3661 S. MIAMI AVE
SUITE 884 306
MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

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

thea obligations of registered’agent.

SIGNATURE

Signatune, typad or Srnled hame of agent and hitle it

(NOTE: Regisiersd Agant signature (squred when reinstating) DATE

8. Election Campaign Financing

F .00
ILE NOWII! FEE IS $150.0 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TIMLE DPTS

NAME TIRADO, AUGUSTO E., M.D.

STREET ADORESS | 36671 S. MIAMI AVE. SUITE-Bt S04
CIY-§T-2IP MIAME, FL 33133

TITLE

NAME

STREET ADDARESS
CITY-ST-2IP

ME .. . -
NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the infor
indicatad on this report or sy
of the corporation or the rec:
changed, or on an attachmey

SIGNATURE: 2—

phemental report is trua an

ht wikh an address, with all other like empowered.

ol Cmlln g

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal eflect as if made under gath; that | amh an officer or director
iverlor rusiee empowered to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

0% @-\'Cfo}’i-

SIGNA

PED OR PRINTED NAME QF SIGNING OFFICER OR IXRECTOR

Dk'l!'lr,o Y

Daytrna Prone

—~




