2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # Ko3645 . . Apl‘ 18, 2005 08:00 AM
1. Eniiy Name | Secretary of State
FUENTE AMBULATORY, INC.
Principal Place of Business’ R Mailing Address -
8955 SW 87 COURT . 8955 SW 87 COURT ~
STE. 112 STE. 112
MiAMI FL 33176 MIAMI FL 33178
us : U
s Joweewe ([ {{RIRERIRRAOMANA
Suite, Apt. #, etc. i Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State ‘ City & State ) 1 4. FEI Number 65—6003436 % ) %gfﬂ;i;fiu
Zip Country Zip Cournlry o o i $8.75 additional
5. Certificate of Status Desired O oo F\equiret[l o
6. Mame and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
N Name
ggg‘sNg\% %)?'EA&'J%?' AMD Street Address (P.O. Box Number is Not Accepiable)
#112 ‘ e R
MIAMI FL 33178 ) B
City ‘FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | arm familiar with, and accey
the obligations of registered agent.

SIGNATURE — . . — I

M Signature. tyced o prmied name o registared agent and Iifle ¥ eppicatle (NOTE Regestorsd Agent signaturs fequirsd whe reinstaling) DATE

H
Aft F;LHE ﬁog"obs EEEU:?II%‘ 50'020 00 9. Eleclion Campaign Financing $5.00 May B
er May 1, ee Will Be $550. Trust Fund Conwibution. [0 Added 1o Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS ] " ADDITIONE [CHANGES TO GFFICERS AND DIRECTORS IN 11
TIRE PO 3 palste NtF ) {Tchange  [J Aditia
NALE PUENTE, CRLANDO MD NAME a1 1073 -
STRFET AODRESS | 4870 S.W. 82ND STREET SIRFFT ANORESS (34/18/°05-80030~013 150,00
CITY-ST-21P MIAM] FL Clle-S1-¢lP
o 00 et B Ol Change T A
NAML . NANE
STREET ADDRESS SIRFEL ADGEESS
CITY ST 2 Iy ST 4F
fiie (1 Detete fiit £ T change [ adwn
NAME HAME
STREFT ADDRESS STRECTADDAESS
CITy- 5779 I ST 7P
HILE T Delete ek ) change [ A
NANE HAME
STRHET ADDRESS STREETADDAESS
CIEY ST-2 CHY-ST- 7P
L T Delete ML (3 Change [ Ak
HAME NAME
STRTET ADDRESS STRECT ADDRESS
CHY-Slenp ‘ CiY SE- A1
i 0 Delets e [Change [ Addite
NAME HNAME
STREET ADDAESS STREET ADDRESS
Cily-51-7¢ /] | [HAR - B

g does not qualify for the exemption stated in Section -I]QT?-(é](l}.—Ffo-r-ida Statutes. [ further certify that the information
4 afid accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or direci

12. [ hereby certify that the information suppliec withAnigyfifig
indicated on this report or supplemental report i
of the corperation ar the receiver or tustea eyl
changed, or oh an attachment with an addresf, ¥

SIGNATURE:

SIGNATUREAND TYPLY DR PRINTEQMARAE OF SIGNING OFFICER OR DIREGTOR Bate Daytrma Photw X



