2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # Lo0869 Secretary of State
1. Entity N
e 03-31-2004 90039 001 ***150.00
MEDICAL FRATERNITY OF 1848, INC.
Principa! Place of Business Mailing Address
6910 LEONARDQ ST 6910 LEONARDOQ ST T T eavwuvy
CORAL GABLES FL. 33146 CORAL GABLES FL 33146
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0265489 Not Applicable
Zip Country Zip . Country 5. Certificale of Status Desired O g.?e'ggﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gAQAI%REggNEEE)LOIOS¥ Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
Signature. typed or prinied name of registered agent and title if applicante, (NOTE. Regstered Agenl signature required when remnstaning) DATE
. .\ ~FILE NOW!! FEE IS $150.00 . . _
e W =5 . : 9. Elsct Fi
" e May 1 004 o 855000 Soctm Compa ey ) $5.00 oy
*'Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ pelete TITLE [ Change (] Addition
NAME MARRERQ, EMILIO N. NAME
STREET ADDRESS | 6910 LEONARDQ ST, STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 33146 CITY-ST-2IP
TMLE v 1 pelete TINLE [ Change [ Addition
NAME MAS, ILDEFONSO R. NAME
STREET ADDRESS 3659 S. MIAMI AVE. STREET ADDRESS
* GITY-ST-ZiP MIAMI FL ITY-ST- 2P
TITLE [ [ Delete TILE CJchange  [J Addition
~1 - HAME [KREDI, RAMON - kAL :
STREETADDAESS | 3661 S. MIAMI AVE. STREET ADDRESS
CrY-ST-7P | MIAMI L CITY-ST-2P
TE T [ Delete T iy = (Kchange [ Additien
NAME PRAT, ANTONIO NAME PRATS, ANTONIO I
STREET ADDRESS | 15451 SW 77TH AVE sectanofess | 15451 SW 77TH AVE
cmy-sr-zp  |MIAMI FL 33157 CITY-ST-2IP MIAMI FIL 33157
ME M [ petete TME [ Change [ Addition
NAME SANCHEZ, RENE T. NAME
STREET ADDReSS | 1290 NE 83RD ST. STREET ADDRESS
emv-sr-zp MIAMIFL CITY-51-ZIP
e M [ Deisie T [JChange [ Addilion
NAME MARTINEZ, GERARDO H M.D. NAME
sTREET ADDRess | 10352 S.W. 134TH PLACE STREET ADDRESS
omy-st-ar - |MIAMIFL 33186 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang#Qcurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered J0 skecute this repgrrs duired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an addresiéh allothér like empowege

SIGNATURE: : March 29, 2004 (305} 667-6392

suc;nnunwpen‘gaqum&u NAME OF SIGNING OFFICER OPPDIRECTOR Date Daytime Phone ¥

—



