2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # k31127 Apr 28, 2005 08:00 AM
. Entity N
1. Enty Name Secretary of State
RENE L. LOPEZ-GUERRERO M.D., PA
Principal Place of Business l\.;lailinb Address ) T
3445 NW 7 ST 8360 W FLAGLER ST
MIAMI FL 33125 SUITE 208
us MIAME FL 33144
us
Suite, Apt. #, elc. Suite, Apt. #, elc. S 1st MOORE CR2E034 {10/04)
City & State ' City & State 4. FElNumber __ 1 |Apolied For
65-0073528 | |Not Applicable
Zip Country Zip Country . . $8.75 addiional
5. Certificate of Status Desired (] Fee Requited
| 6. Name and Address of Current Registered Agent 7” 7. Name and Addrass of New Registerad Agent

Nama

IégfsEﬁ-VGVL;Eg-?ERO’ RENE Street Address (P.0. Box Number is Not Acceptable) o T

MIAMI FL 33125 : e

City - ) FLi‘ Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Segature, typed of prated nama of ragistersd agent and ife ¢ applicable B (NOTE Regrslared Agert Sighature required whan mirsiating) - ) DATE ) o )

FILE NOW!Y FEE IS §150.00
After May 1, 2005 Fes Will Be $550.06
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
WiLE PD O Defete e Clchange [ Addilion
NAME LOPEZ-GUERRERO, RENE NAME UBOODE 240387 _

STREET ADDRESS | 3445 NW 7 ST . SIREET ADDRFSS O /2005001 13019 150,00
cry-st-zp | MIAMLFL 33128 CITY-ST-2P

HILE [ Delete i TIILE D Cﬁang{ - ﬁkdditian
HAME NAME

SIREE] ADDRESS . SIRLET ADDRESS

CiTY-gi-21P orr-S1-2IP

TILE O elete TME [ chiange  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IF CHY-ST 2P

THILE O Delete {13 I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-SE-21F

L O peiete i ) [J Change ] Adition
NAME NAME

STRFET ADORESS SIREET ADDRESS

CIY-SI-7P CUY-St-7IP

HLE [ Detete TeiLE O change  [J Addition
MANE WNAME

STRELT ADDRESS STREET ADORESS

CHY-5i-2P CITy-§i- 2P

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an officer or director
of the carparation or the receiver or Trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10.or Block 11 if
changed, or on an attachment with an address, with all other like empowaraed.

SIGN ATU@ Uy WS . __ th“@i | (ot i
SIGNATURE AND FYPED Gt

PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR T Dae .. Daytemo Phone §




