2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Apr 23, 2004 8:00 am

DOCUMENT #L64112

1. Entity Name:
MIRIAM GARCIA-PORTELA, MD., P.A.

ecretary of State

03-24-2004 90044 031 ***150.00

#509
MIAMI, FL 33135

Principal Place of Business Mailing Address
330 SW. 27 AVE 330 SW. 27 AVE.
#509

MM, FL 33135

DO NOT WRITE IN THIS SPACE

R VRN R

03122004 No Chg-P CR2E(034 {(10/03)
4, FEI Number Applied For
65-0182202 Not Applicabie
i 8. Cenflicate of Status Desired ] gg g;‘sq m""“"'

6. Name and A

of Currend Ragiatered Agemt

GARCIA-PORTELA, MIRIAM, M.D., P.A,
<2555 GOLLINS AVE=#206 "~
MIAM} BEACH, FL 33140

—_——

—_— o m——— mm e - —

H o W.Do NOT WRITE
N THIS SPACE

8. The above named entity submits thig st for tha purpose of changing its reglste«eﬂ office or regislered agent, or bdh. in IMVSllate of Florida‘ { am familiar with, and accept
the cbligations ajregistered agent
SIGNATURE

SHNANIE, TYDBO O DANEAD Mme of raQkitneec apent and this if LipNCACS.

{NOTE: Registersd Agent SiQraiee reguired whin reimuaung) DATE

FILE NOWIIlI -FEE IS $150.00- -
Aftor May 1, 2004 Fes will be.$550.00 .

$5.00 misy Be- -

9. Election Campaign Financing . -
D AddsdioFoes

»Trust Fund Contribution.. .

10.

OFFICERS AND DIRECTORS

!

TITLE~ -
Mut'_
SEREET ADDAESS
CITY-ST-2P

P -

A L AR

* 'GARCIA-PORTELA MIRIAM
2555 CDLLINS AVE. #2106

MIAMI, FL 33140

TITLE

HAME

STAFET ADDRESS
CITy-ST-2P

TINLE

WAME

STREET ADDRESS
CITY-ST-0P

DO NOT WRITE

J N

TTmE

STREEY ADDRESS
CiTy-57- b

CINTHIS spAcE.,_A..;T;;Q

TLE

NAME

STREET ADORESS
CiTy-S7-2P

TME

NAME

STREET ADDRESS
CiTy.S1-2P

12.. | heraby certity that the infarmation supplied with this (ili
indicated on this report or, supplemental report is frue
~dtof tha corporation or the receiver or trusiee

SIGNAT_URE =

o

empowered
o changed lor.on an ltaghment wnth an address with all other like

does not quality for the exemption sleted in Section 119.07(3)(i}, Fiorida Stalutes. | furhar cerlify that the information
accurate and thal my signature shall have the same legal erfact as it made under cath; that | am an officer or director
gxecute thig re, % as raquired byChapler BC7, Floride Statutes; and that my narme appears in Block 10 o Block 11 if
dl2]ok Gps)sersmoq
'y (L TROT

smwan AND TYPED DF PRINTED -7'os sloliMG OFFCER OR DIRECTOR

T



