ANNUAL REPORT (AR)

DOCUMENT # K23318 FILED
1. Enfity Name
Mar 08, 2004 08:00 AM
WILFREDO AMAYA, M.D,, P.A. ar vo,
Secretary of State

Principal Place of Business Mailing Address
3861 5 MIAMI AVE 36861 S MIAMI AVE
601 501
MIAMI FL 33133 MIAMI FL 33133
us us

Suite, Apt %, elc. 1 Sute, Apt #. et - MOORE CR2E034 {11/03)

City & State ‘ City & Stale ‘ 4. FE| Numger ' Applied For

e . . 59-2889230 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.gfqﬁf:;ﬂonal
6. Name and Address of Curent Registered Agent ' 7. Name and Address of New Registered Agent .

Name

DE LA PORTILLA, MARIA R.

2828 CORAL WAY SUiTE #303 Street Address (P.O. Box Number—is Not Acc-epta-ab'le)

MIAMI BEACH FL 33145 -

City ) FL Zip Cade

8. The above named entity subrmits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accepl
the obligations of registered agent.

SIGNATURE . . ; i R
Sigrature, typed or prmted name of cepistered agont and title f appicable (NOTE Registarea Agent signature requrad when reinstatng) DATE
H : y
FILE NOwti! FEE l? $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 FeF will be $550.00 . e Trust Fund Contribution. | Added o Fegs
Make Check Payable i Florida Depariment of Staie
10, , {OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE PSD O elete TILE (7 Change [ Addition
NAME AMAYA, WILFREDO NAME HOO0000e13 e
STREET ADDRESS | 3661 S MIAMI AVE 501 STREET ADDRESS DSK{'IH “(84__8{-]144_['15 ISD ﬂD
orv-sT-ZP | MIAMI FL o _fuorrstz o - )
TIMLE [ Defete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST- 2P ) ITY-ST- 21 o
e [ oelete THLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-ST- 2 o
WIE T Desete TTLE 1 Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2IP CHY-ST-2IP ) _
TILE 3 Delete Nk I Change ] Acdiban
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST- 2P _ o
TE O detete e [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P GiTY-§T-21p _ B

es 0ot quality for the exemption stated in Section 118.07(2)(7), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direttor
10 pxecute this repart as requirad by Chapter 807, Florida Statutes, and that my name appears it Biock 10 or Block 11 it

tHer ke empowered,
3 4.’5 [od

12. | hereby certify that tha information supplied with thi
indicated on this raport or supplermental report is tpde an
of the corporation of the recerver or trustee empos
changed, or or an attachment with an addr

SIGNATURE:

SIGRATURE AND FHPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Davime Phone 8




