2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - _ -

DOCUMENT #-Ls52386

1. Entity Name

ALEJANDRO LOYNAZ, M.D., R.A,

Principal Place of Business

2601 S.W. 37 AVE.
STE. 904

MIAMI FL 33133
us

Mailing Address

2601 S.W. 37 AVE.
STE. 904

MIAM! FL 33133
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc

Suile, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90045 035 ***150.00

Il

i

U

BORRON, JORGE
255 UNIVERSITY. DRIVE
CORAL GABLES FL 33134

MOCRE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0177346 Not Applicable
Zi Count Zj Count
P ountty P R ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and:Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

poRRed JORGe - - -

Stree gidr 535 Pﬁ Box Numbe is Not Acceptable
4

c Leon

dae Bfvd .

+ 302

“onnl

FL

GAbles 2855 o

SIGNATURE

4

8. The above named entity subrmits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

Signature. typed o printed name of registered apent and titie if apphicable.

(NOTE: Registered Agenl signaturs requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF(CEHS AND DIRECTORS 11, ADDITIONS ] CHANGES TO OFFIGERS AND DIRECTORS (N 11

TIE D [ pelste TLE [ Change [ Addtion

NAME LOYNAZ, ALEJANDRO, M.D. NAME

STREET ADDRESS | 2601 S.W. 37 AVE., STE. 882 Go ¢ Y~ sTheET A%oREss

cry-sT-2p | MIAMIE FL CITY-ST-2P :

TITLE {1 Delete TILE [J Change (7] Addition

NAME NAME

STREET ADORESS » =+ B STREET ADDRESS

ITY-ST-2P ; CITY-ST-20P

TILE ’ 2 Delete TLE [ Change [ Addition
el e —— = R i L TR - NAME ) .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O péiete J e ~  [Cichange [ Addition

NAME o ,NAME;N‘

STREET ADDRESS § STREET ADDRESS

CITY-ST-21P CITY-ST- 2P _

TLE 1 petete TITLE [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

TNLE £ Deteta TITLE [ Change [ Addition

HAME NAME

STREET ADDHESS STREET ADDRESS

CIY-51-2IP CITY-$1-21P

12. | hereby certify that the information sub
indicated on this report or supplermyg
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

¢nort is true and accural

ad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ his repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ermpowéred.

SIGNATURE AND TYPED o{q ﬂrmrzr{ n{me OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




