2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # L00869 Apr 11, 2005 08:00 AM
1. Enity Name - Secretary of State
MEDICAL FRATERNITY OF 1948, INC.
Princlpal Place of Business » Mailing Address
6310 LEONARBQ ST _ _.B910 LEONARDQ ST
CORAL GABLES FL 33146 CORAL GABLES FL. 33146
» 5 A RORA AR T
2. Principal Place of Business [ 3. Mailing Address '
Suita, Apt. #, etc — _- _ Suite, Apt. #, etc. 1st MCORE CR2E034 (10/04)
Ciy & State — | Ciyssae - 4. FEI Number Applied For
- e 65-0265489 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gi'gilﬁifional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géa“l%RLEggl‘\lEggé)OS¥ Streel Addrass (P.O. Bax Numbar Is Not Acceptabia)
CORAL GABLES FL 33146 '
City FL Zip Code

8. The above named entity submits this stawement for the purpose of changing its regis&ered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE i S . —ar
Signatuid. typed of Printed name of egistered agens enditle  eppheably HCTE Regsteiad Agent sigratua tegquied whan ramsaung) « DATE
FILE NOW! FEE IS $15000 . 8§, Elecltion Campaign Financing $5.00 May Be
After May 1, 2005 _Fe? Will Be $550.00 . Trust Fund Cenfribution,  [] Added to Fees
Make Check Payable to Fiorida Department of State
10, T OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TQ GEFCERS AND DIRECTORS IN 11
e PC 07 paete o o [ change (] Addition
NAME MARRERO, EMILIO N. NAME
STRELEADDRESS (6910 LEONARDO ST. 5IRLL ] ADDRESS
oir-si-ze |CORAL GABLES FL 33146 ~ avi sl op
TiLE v 7 Delete e - [ change [ Addilion
o
NANE MAS, ILDEFONSO R. NAME \ ,??9%9{%%%%%%1 2 150,00
STREE] ADDRESS | 3659 S. MIAMI AVE. STREET ADDRESS 4. & £ hads
oY -S7-1P MiawMI FL . [N
i [ - [ Dalete T [Jchange  [JAddition
NAME KREDH, RAMON NAME
SIRECY ADDRESS (3661 S. MIAMI AVE. r STRCET AGARFSS
CITe ST 28 IhlAMI FL BN
TITLE T . [ pelete e [ thange  [J Addition
NAMC PRATS, ANTONIO | HAME
STREET ADDRESS | 15451 SW 77TH AVE SIREFT ADDRESS
GiTY-ST-2P MIAMI FL 33157 7 _ Cry-SL- 7P
s M 3 Delete g O Change [ Addition
NAME SANCHEZ, RENE T. NAME
SIRect aboress | 1290 NE 83RD ST, r SIREFT ADCRESS
CIrY-5T- 2P MiAaM! FL LY. ST P
it} M 1 Detete nite [ change [ Addition
NAME MARTINEZ, GERARDO H M.D. NN
STREET ADDRESS | 10352 S.W. T34TH PLACE SIRLET ADDAESS
CITY - ST-2IP MIAMI FL 33186 Caly-S7 2P

12. | hereby certify that the information supplied with this filing do -{ not qualify fopthe ex tion stated in Section 119.07{3){7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and acgfate and that™my signaturéyshall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver ar trustge empguared to gketute this refort as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11if
changed, or cn an attachment with an gdykessefit)all o 4G .

o«
<

SIGNATURE:

SIGNATURE AND TYPEQORBMNTED NAME OF SIGNING OFFICER OR mnEcTW Gara Daytrna Phono #




