FILED
2004 FOR PROFIT CORPORATION Feb 25,2004 8:00 am

ANNUAL REPORT - Secretary of State

PQC\IUMENT #176826 02-25-2004 90029 006 ***150.00
. eatity Name
ANDRES J. TAMAYO, M.D,, P.A.
Prircipal Place of Busingss Mailing Address
C/O ANDRES ). TAMAYQ M.D. C/O ANDRES J. TAMAYO M.D, 5
8260 WEST FLAGLER STREET 8260 WEST FLAGLER STREET N 4 01 1 2 9 5
MIAML, FL 33144 MIAMI, FL 33144 :
T g KRR TR
71357 1) flagleg ST| 7357 o) feagtert ST |
Suite, Apt. #. elc. Suite, Apt. #, eic. 01212004 Chg-P CR2E034 (10/03)
City & Siate . City & Staie . 4. FEI Numiber Applied For
'4_7/‘” Vedli - FL Vi P2 Dir A F— & 65-0154387 Not Applicable
Zip Country Zip Couriiry Comstiticntor of Stats e - $3'75 Additional
? Y ‘f ‘/_ LAy, A 3 3/‘#?‘ Wf}fﬂ?/‘-ow ﬁ §, Certificate of Status Desired 3 Fow Requirad ona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
-7 - B ) Name
TAMAYO, ANDRES J. M.D. 72:”7»9',@1 Avores T D
8260 WEST FLAGLER STREET Street Address (P.Q_Box Numb#r is Nat Acceptable
MIAML, FL 33144 7227 At7E 2 lek sTREET
e/ FL | 3%%,

8. The above namad entity subrmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with. and acoept
the ohiigations of regislered agent.

SIGNATURE 4/\/40/265 T 7;44’)454060)/ '/;w/&l?#

S{;n.du:e, ypesd &k iated name o rogivtieed ageet ang She il fupl'r.;az:'u, (NOTE: Regitereu Agent signalure requires when reiastating DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Fiancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contricution. O Addedto Fees
10. CFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O deste me O K rage ] dsition
NAME TAMAYQ, ANDRES J. M.D. NAME TIIAIAR p O 44;0,3’5 T MDD
STREET ADDRESS | 8260 WEST FLAGLER STREET STREEVADDRESS | B o5 =7 LJ Flaple L FZee s
crv-sT-ZF | MIAMI, FL GHry- ST-2IP iR 197 KL 3 3/4454
Tme 1 Dante Lt 7 Cicange ] Addltian
HANE NARL
STREET AUDAESS STREET ADCRESS
CiTY-50-2P CifY-41-21P
TIE O Delete TiLE [ thange ] Addition
HAME- - - B oramE |-
STREET ADCRESS STREET ADDRESS
CY-ST-2P CiTY-ST-7F
TNLE 1 Dalate YL [3 Change  [_] Addilion
NAME HANE
STREET ADDHESS STREFT ADCRESS
CiTv-5T-7P Gify-5i-2P
T L] Delete TMLE cmnge [ Addilion
NAME NAME
STREET ADDRESS SIRFF: ADLRESS
Cny-81- 217 Y- ST- 2P
mLE , 7 Dalte L Ol ghange [ Agdition
NaME Nat4E
SIREET ADDRESS STREET ADDRESS
Cav-ST-2p CiTy-ST-2P

12. | hershy certfy that tha information suppiied with this filing doss net gualify lor the sxemption stated in Section 119.07(31(), Flarida Statuies. | further certify that the infarmation
indicated on this report ar stipplementalsefo)t is true and accurate and that my signaturs shali kave the same legal effect as it made under oalh; that | am an efficer or director
of the corporation cr tha raceiver or fpise gfnpawaradiorxecute thisgseport as raquired by Chapter 607, Flerida Statutes; and that my nama appears in Biock 16 or Block 11t
changed, or en an altachment wilp/ar: acdrges, W i plger lixgerhowered,

/Mﬁ’lf( I ARy 0 JResipeAT %,, D -

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER/OR DIRECTOR [4 Dale Daytime Phone 4

SIGNATURE:




