2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) © Feb 28,2004 08:00 AM =

07
DOCUMENT # kea7aa Secretary of State
ANSELMO H. HUMARAN, M.D,, P.A,
Puncipal Place of Business ) ‘ Mailing Address
11474 QUAIL ROOST DR 11474 QUAIL ROOST DR
AN FL 33157 MisaME FL 33157
2. Principat Place of Business - 3. !;v‘&':;'nmg Add;eés — ’ ) . - 1 mm{{ m Im u}# m’l i!!ll M[‘m m [m‘ I]lﬂ 'W i‘m" ” ﬂl;
Suite, Apt. #, elc. T - - Surte, Apt. #.efc. = - MOORE " GRRE034 {11/03)
- e . - : e - — -
City & State City & State 4. FE! Number Apphed For
s - + 65‘0099._?8_1 _ Not Apphcable
Zip Country Ze Couriry 5. Cerfcae of Status Desired 3 fg‘gfq ‘ﬁ;‘gﬁ”"’ai
5. Hame and Address of Current Hegistered Agent ~ 7. Namaand Add of §ew HRegistered Agt;n! -
MNare
'?-}j m R&ﬁ:ﬁg%%g‘oag DR. Strest Addeass {P.O. Box Number is Not Acce;;ése} =
MIAMI FL 33157 = * Rk ——
‘ Tty - s FL Zip Code.

ds

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agont. or beth, in the State of Florida, | am famifiar with, and acesgpt

the obligatons of registered agent.

SIBNATURE e oo . L , .
Signaturs, Iyped o pnnfed name ot ragrstered agery and tibe  apptcabla. INOGTE. Hegistered Agent signatund reguwad when romsiatng) . DAIE

—t

FILE NOW!! FEE IS $150.00 9. Eiocton Campalgn Financing $5.00 ey 8
Afier May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. 0 Added tc Fees

- Make Check Payable io FToffgq Depamggjﬁ o: §i§.‘$.. . ) o o
10. — S FHICERS AND DIRECTORE B A EDDIONG] CHANGES 10 OFFICERS AND DIREC TORS N 11
TALE PSD 7 Delete TRE [ change [ Addition
N HUMARAN, ANSEEMO H. DR, RANE, O HAOaGTERY ‘
STFEET ADDRESS | 11474 QUAIL ROOST DR § smeer aooress N0 /04 -80050-022 150,00
CTF-ST-2P T MIAME FL 33157 . o, § omv-sizp ) o e
TEE VP 3 Deete HILE D onange [ Adduaion
MAME HUMARAN, MARIA RaME
STHEFTADDRESS | 11474 QUAILROCOST DR STREET ADDRESS
orr-s-zFr [MIAME FL 33157 ) ) . - -§ CTCSL-TP . T
TrLE 7 pelete YITEE Tichange [ Additien
Harit Narde
STREET AQORESE STRECT ADDRESS
CITY-5T-TF ] ) » | oyt L o
TIILE i Datote TR [ change £ Additien
MAME F NAME
STREET ADDRESS STREET ADDRESS
QTY-57-2P ) . 7 . GTesTap o e
Tk (3 pelete § me {3 Crange 3 Addition
HOME RANE
STREET ADDRESS STREET AUDRESS
CITY - ST- 7P B ) } ) . GFY-ST-2P e L s
T 7 pezte TRE {7 Crange [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
oy -ST-TP I VST TP . =

12, | hereby cerlify that the information supplied with this Silmg dges not qualiy for the exemption stated in Seation 1 ’.9.&?;33{%‘ Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same fegal effect as if made under oath, that | am an officer ar director
of ihe corporation or the recaiver Or trustee empowered io execiie lnis report as requited by Chapter 607, Florida Stetutes, and thag my nams appears in Biock 10 or Block 11 if

changed, o on an 2itechment with an address, wilh ali oiner ke empowared, .
SIGNATURE: _ﬁw _ 435A}/ for)ese 2066
{ ASIGHA ] P Tate K

TURE AND TYPED GH PRINTED RANE OF SIGIING OLFIGER OR DRECTOR Sayune Frane £ .




