2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
.. May 04, 2005 08:00 AM

DOCUMENT # L59993

1. Entity Name . N i
ALFREDO SUAREZ-SARMIENTO, M.D., P.A.

Secretary of State

Mailing Address

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

Pringipal Place of Business

2607 SW 37 AVE
SUITE 707
CORAL GABLES, FL 33133-2744

DO NOT WRITE IN THIS SPACE

6. Name;md Address of Current Registered Agent

2601 SW 37 AVENUE
SUITE 707 -
MIAMI, FL 33133

MR ARTRCRAERRATR Rt

04282005 Ne Chg-P CR2ED34 (10/03)
4. FEI Number Appiied For
65-0183937 Mot Applicable

$8.75 additional
Fea Required

O

5. Certificate of Status Desired

SARMIENTO, ALFREDO  ~ ~_ - -~ - - DO NOT WRITE

IN THIS SPACE

8. The abaove named ent‘sly_su'bmils this statement fer the Eurposa 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

Sigrature, typed or printet name of regislerad agenl and Litlp if appfizable

[NOTE, Raglatored Agant sighature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIFECTORG 1

DPS

SARMIENTO, ALFREDO

2220 COUNTRY CLUB PRADO
CORAL GABLES, FL

TINE

NAME

STREET ADDRESS
CIry-ST-2IP

T =
SARMIENTO, ALFREDO -
2220 COUNTRY CLUB PRADO
CORAL GABLES, FL

TM.E

NAME

STAEET ADDRESS
Iry-51-2P

Tne

NAME

STREET ADDRESS
CITY-ST-2P

. Unn0sen™
/0157 5002

3
-318 150,40

DO NOT WRITE

TITLE

NAME

SYRELT ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-§1-2P

TLE

NAME

STREET ADDRESS
CiTy-ST-2P

st o o i 27

1. L hereby cartify that the Informaion su
Indicated on this report or suppleme
of tha corporation or the rece)
changad, or on an attachm

SIGNATURE:

with all cther like empowsred.

ey

with/an addres

Ua Ty A

lied with this fiing does not quality fo1 the exemption stated in Section 1 19.0?&3)(1), Florida Statutes. | further certify that the information
I report is true and accurate and that my sigrature shall have the same legal e
stee er}vaered to excoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

R PRINTED NAME OF SIGNING QFF!CER OR DIRECTOR

R S 4\3?\\05 (05 atr-55%

Dayl.lrp‘ Phane #




