2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) 7 7 FILED

DOGLIMENT # K36437 Feb 02,2004 08:00 AM
1. Entty Namo Secretary of State
CARLOS IGLESIAS, M.D,, P.A
Principat Place of Business Mailing Address 7
5520 SW 8 STREET . 5520 SW 8 STREET
SF?RAL GABLES FL 33134-2220" SgRAL GABLES FL 33134-2020 -
Suite, Apt. #, etc Sule, Apt #, gtc. MOORE CR2E0347{17L;(;3‘;
City & State City & Stale - T FE Nomber Appled For
65-0075660 MNot Applicable
Zp Couniry o Country 5. Cerntficate of Status Desred T ?ese ges qj:fém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ ___
Name
g%%ssiﬁ %C$TRLOS Strest Adcress (P.0. Box Nummber 15 Nok Acceptable) . T
CORAL GABLES FL. 33134 —————
City 7 - ) FL I le Cade

8. Tne apove named entty submits thes statement for the puwpose of changng its reg:stered office or regisiered agent, or bom in the State of Flonda. tam famxha( with, and accept
the chligatons of registered agant. R — R .

SIGNATURE e . e
Sqgnature. typed or pcted nama af registered agent and itk | apphicabie {ROTE Regratared Agent sagnalnm :ﬂaunea when sensianng) DATE
FILE NOW!IT FEE IS $150.00 . )
N 9. Elect Fi
After May 1, 2004 Fee will be $550.00 . . Tagion Gampagn Tnancing fgg&“@ga
Make Check Payable te Florida Department of State ’
10, CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFjiCEHS AND DiREC’?OFfS N1y
THLE PVST 3 Delse TR O000NESE Cithange 3 Aadmon
HEME IGLESIAS, CARLOS HAME Dg},‘ﬂz},‘ﬁ;}_a& 1 21 __HDQ 150,00 :
STREET ADDRESS {5520 SW B ST STRZET ADDRESS "
CITY-5T-21p CORAL GABLES FL LTS3 AP B e
TITLE D [ petete ILE [ Chage [ Addiien
NAME IGLESIAS, CARLOS NAME
STRECT ADDRESS | 5520 SW 8 5T STREET ARDAESS
CiTY-S7- 219 CORAL GABLES FL ) CiTY- 57 1P o o o
THILE 1 tetess e [ Change [T Addition
RARYE HAMT
STREET ABDRESS STRECT ABDAESS
CITY-3T-21P CiTy- ST- 2P ]
THLE 1 Datee TILE 1 Changa EI Adgitian
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CIfY-ST- 210
g ] Desste BRE 1srange 3 Addiban
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-5T-2P TTY-51-1P o
TIE T Delete TTLE O Change ] Adeition
NAME NAME
STRIET ADDRESS STREET ADBRESS
LFY-ST- 2P CITY-ST- 299

12. 1 hereby cerldy that the informatio rptted with this fiting does not quafefy for the examption stated in Section 119, O?%B){c) Flonda Standes. | furher certify thatl the information
indicated on ihis report or suppie) report is frue anc accurate and that my signature shafl have the same legal effect as i mads under path. that | am an officer or director
of the corporaton or the receiverko £ gmptwared 1o exacute this report as required by Chapter 507, Florida Statuies, and that my name aps}ears in B 10 or Block 114
changed, or on an attachm

.ﬂma d3s, with all otk emgmgered.
SIGNATURE'__ (Q?/&ﬂ, AAD 007,

‘

SIGNATUHE AMHD THPED TR PRINTED NAME OF SIGHING OFEICER OR DIRECTOR Tavtana Shane &




