2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) | FILED
DOCUMENT # L52386 Feb 03, 2005 08:00 AM

1. Entty Name Secretary of State
ALEJANDRO LOYNAZ, MDD, P.A,

Principal Place of Business — L Mailing Address
2601 S.W. 37 AVE, — . 2601 5.W. 37 AVE.
STE. 904 STE. 804
MIAMI FL 33133 - MIAMI FL 33133
us us
Suite, Apt. ¥, etc. :‘j Suite, Apt #, efc. T 1st MODRE CR2E034 (10/04)
City & State T - City & State ’ " 4. FEI Number Appliad For
65-0177346 Not Applicable
Zo Country Zip Couniry 5. Certificate of Status Desired (| $8.75 aditionai
Fee Required
6. Namae and Address of Current Regisiered Agent ' 7. Name and Address of New Reglstered Agent
— bt ae = Sl . P .
ggialﬁggN‘é%RDGEELEON BLVD Street Address {P 0. Box Number is Not Acceptable)
302 ;
CORAL GABLES FL 33134
City S FL Zip Code

8. The above named antity 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
the obligations of registerad agent.

SIGNATURE — — —e gy g == —
Signalure, typed o primed name of registated agent and tille if applcable {NOTE Regrstered Agent sigralura ragurod when repstaling) DATE

FILE NOWil! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Conbributi
; tricution. [0  Addedto F
Hiake Check Payable to Florida Department of State edlorees
10. . __ OFFICERS AND DP@T@ES i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN (1
i D ' ' Clpelete  § e - [ change  [] Addiion
A LOYNAZ, ALEJANDRO, M.D. A IREVLES L. 1
SUAEET ADDRESS | 2601 SW 37 AVE, STE 904 UREET ADURESS H2AE/h-20023-013 150,00
Y- ST- 4P MIAMI FL - CiTy-S1- 2
TILE - o T Delete N e [ change [ Addition
NAME NAME
STRIET ADRRESS SIREET ADDRESS
CITY-ST- 7P oY -ST-2p
e - T Oleekte niE Clchange ] Addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CiTY-57- 2P CHY-S1-2IP
HILE T O E)ei'e.te- I R S ' [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ONFY-81-21P CIIY-SI-2¢
L T T Ol oelete | v . Ol change ] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
8Ty -8T-2P CIfY-ST-2IF
LE o DOosete [ Clchange [ Addition
NAME NAR
STREET ADDRESS STRFET ATORESS
OIFY-ST- 2P : - ClyY-St-2r
Py

12. | hereby certify that the information upplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
inclicated on this report or supplergen port is true and accuraie and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receivar gr rugtde empowered to exacute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment w ress, with all ptherlike empowered.

«ﬂ// s 305- 704~ d2777

SIGNATURE AND wpéu‘c\“\»‘mrstﬂmz OF SIGNING OFFICER OR DIRECTOR ™ Hare Daytme Phona ¥

SIGNATURE: 7.




