2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J26452

1. Entity Name

EDUARDO SALABERT, M.D., P.A.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90098 023 ***150.00

Principal Place of Business

27 N.E. 15T AVE.
POMPANO BEACH FL 323060

Mailing Address

27 N.E. 15T AVE.
POMPANQ BEACH FL 33060

i

[l

I

SALABERT, ARLENE

2. Principal Place of Busingss 3. Mailing Address Hllm |
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEl Number Applied for
59-2690226 Not Applicabie
Z Count Zi it
P ountry b Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

27 N.E. 1 AVENUE

Street Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of registered agent. ’

SIGNATURE

otfice aor registered agent, or both, in the State of Florida. | am tamiliar with, ang accept

- Signature. typed or printed name of registered agent and wtie f apphcable.

=

(NOTE. Registered Agent signature required when rainstating)

DATE

. FILE NOW!!! FEE IS $150.00
ﬂer May 1, 2004 Ede will be $550.00 o
) Make Check Payable to Flonda Department of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD [ pelee THLE [ Change [ Addition

NAME SALABERT, EDUARDO, M.D. NAME

STREET ADDRESS |27 N.E. 15T AVE. STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FL CITY-ST-2I1P

TILE STD [ pelete TITLE ] Change  [[] Addition

NAME SALABERT, ARLENE NAME

STREETAODRESS (27 NLE. 1ST AVE. STREET ADDRESS

GITY-ST-2IP POMPANOQ BEACH FL CITY-57-2IP

TITLE { ] Delete TITLE DO change [ Addition
* NAME -- NAME

STREET ADDRESS STREET ADDRESS

cITy-51-219 CITY-ST- 7P

THLE [ Detete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

TLE [ gelete THLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [3 pelee TITEE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

changed, or on an attachmen

SIGNATURE:

tmiﬁ_\' an add , with all cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 17 if

(F5%) 942 /295

'G‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




