2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # L94201

1. Entity Name
FRANK M. FUENTES M.D. & ASSOC. P.A. INC.

N

04-11-2005 90178 024 ***150.00

Principal Place of Business Mailing Address - -

4701 MERIDIAN AVE 4701 MERIDIAN AVE
201 201
MIAMI, FL 33140 US MIAMI, FL 33140 US

50035877

DO NOT WRITE IN THIS SPACE

IR NN OGERTGRR e

03092005 No Chg-P CR2E034 (10/03)
4. FEIl Number Applied For
65-0212343 Not Applicable
- : $8.75 additional
5. Certificato of Stalus Desired_ 0 Fee Required

6. Name and Address of Current Registered Agent

FUENTES, FRANK M: MD~
114 2ND TERR
SAN,MARINGC ISLAND
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

.

" SIGNATURE___- -

- . Signalure, iyped or printed name of registered agenl and tite if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Electign Campaign Fmancing

FILE NOW!!! ' FEE IS $150.00 Trust Fund Contribution.

.- Aftor May 1, 2005-Fee will be $550.00

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS |

THLE PSD
NAME FUENTES, FRANK M,

STREET ADDRESS | 114 2ND TERR. SAN MARINO
CITY-ST-2P MIAMI BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE -
NAME

STREET ADDRESS
CITy-3T-2IF

TITLE

HAME

STREET ADORESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADORESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation ar the recetver or trustee empowerad to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attac/ jth an address, with all other like ampowered.

SIGNATURE:

Yofos  205- CTB-5/0

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Data Daytirng Phong




