2004 FOR PROFIT CORPORATION

e £

ANNUAL REPORT

FILED
Jan 29, 2004 08:00 AM

DOCUMENT # K98401

1. Entity Name
JACQUELINE SALAZAR, M.D., P.A.

Secretary of State

Princlpal Place of Business

16241 BISCAYNE BLVD
N. MIAMI BEACH, FL 33162

Mailing Address

16241 BISCAYNE BLVD
"N MIAME BEACH, FL 33162

AR AR R

DA

01152004 No Chg-P CR2E034 (10/G3)
Do NOT WRITE ’N THES SPACE 4. EF| Number Apphied For
65-0122664 Not Applicable
5. Certificate of Stalus Desived [ figi’ Addtional

§. Name and Address of Current Registered Agent

SALAZAR, JACQUELINE MD
16241 BISCAYNE BLVD
N, MiAMI BEACH, FL 33162

DO NOT WRITE
o IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing #s registered office or registered agent, or both, In the State of Flarida. | am farmiliar with, and accept
the nbligations of registered agent,

SIGNATLURE

Sugnaiyra, typad or printed rama of registered agen and titke ¥ applicatis. " NGTE Registered Agent signatuns required when reinstating) DATE

9, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWY FEE i3 $150.00 Added 1o Fees

After May 1, 2004 Fee wilf be $550.00

1. QFFICERS ANE DIRECTORS

e

TLE PSD
NAME SALAZAR, JACQUELINE
STREET ADDRESS | 16241 BISCAYNE BLVD

CITY-57-20P M. MiAdE BEACH, FL 33162 Fi0

TILE

MAME

STREET ADDRESS
CiTy-51-2P

, HUO0G1 a5 ,
N1/29/04-00031 ~G20 156 7S

FHARSE
STREET ADERESS

Giry-ST-20F DO NOT WR'TE

"IN THIS SPACE

KAME
STREET ADGRESS
CiTy-5T- 28

BHE

NAME

STREE? ADDRESS
CTY-5T-21P

TILE

NAME

STREET ADDRESS
CiY-ST-2iP

12. | hereby cestify that the infermation supplied with this ﬁﬁng does not qualiy for the exernption stated in Section 171_5.0'.'5336), Flarida Statutes. t further certify that the information
indicated on this report or supplemental report Is tey accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation of the re. r or trustee empawerbd 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name apgears in Block 13 or Block 11 if

changed, or on an altachm: ith an address, wiY other ke emp 3 o \?-‘
SIGNATURE: X A x [ /{é [ e FHITHG
E D TYFED orfﬁ»m:u NARE QEXIGNING OFFIFGR OR DIRECTOR f Dafe Caytlme Phoned © 4

[T o 1] N o - - -



