2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 159993

1. Entity Name

ALFREDO SUAREZ-SARMIENTQ, M.D., P.A.

Principal Place of Business

2601 SW 37 AVE
SUITE 707
CORAL GABLES, FL 33133-2744

Mailing Address

2601 SW 37 AVE
SUITE 707
CORAL GABLES, FL 33133-2744

=

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91004 012 ***150.00

R T

.

Loyl

04282004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0183937 Not Applicable

5. Certificate of Status Desired O $8.75 Addiional

6. Name and Address of Current Registered Agent

SARMIENTO, ALFREDOQ
2601 SW 37 AVENUE
SUITE 707

MIAMI, FL 33133

Y

Fee Required

i "l

. .

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

L

SIGNATURE

office or registered agent, or both, in the State of

Florida. | am farniliar with, and accept

Signature, lyped of printad name of registerad agent and litle if applicable.
x ;

(NOTE: Registered Agant signature required when rainstating)

DATE

9. Election Campaign Financing

FILE NOWHI FEE IS $450.00 Trust Fund Coniribution,

After May 1, 2004 Fee will ba $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS {

DPS

SARMIENTO, ALFREDO

2220 COUNTRY CLUB PRADO
CORAL GABLES, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T
SARMIENTO, ALFREDO

2220 COUNTRY CLUB PRADO
CORAL GABLES, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME
. STREET ADDRESS -
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CrY-ST-2P

7/

B e N SRR s !

12. | hereby certily that the information supplied dith thig filin
indicated on this report or supplemental r
of the carporation or the receiver or trust

- changed, or on an attachmen] with gn

‘n
SIGNATURE:

s ey

all ether like gmpowers
12

G

does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered tc execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(305Y 445~ G010

SIGPATURE ANDAYPED OR PRINTED r”;is OF SIGNING OFFICER OR DIRECTOR

S\ 2o

¢ Data "~ Daytime Phane #




