2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # M01575 ecretary of State
1. Entity Name
04-01-2004 90017 017 ***150.00
LUIS ASANZA, M.D,, P.A,
Principal Place of Business Mailing Address
4811 HOLLYWQOD BLVD, STEC 4811 HOLLYWQOD BLVD, STEC
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (1 1]03)
Cily & State City & State 4. FE! Number Applied For
59-2482323 Not Applicable
zp Couniry dn Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . -

?as;‘mzéhléglcsENT DRIVE Streat Address (P.Q. Box Number is Not P.\cceptabla)
HOLLYWOOD FL 33021

: O oy FL Zip Code

8. The above named entity Sybrpds this statement for the purpope of changing its registered office or registered agent, or both, in the State of Flarida. §am famifiar with, and accept

(A 290 ¥

SIGNATURE
Signature. ty] registered agont and fite b} apphcable. {NOTE. Registered Agent signature required when ranstating) Toare
< FILE NOW!H FEE 15 $150.00 7.~ - . o
ol TOMTME 282 ~ o AR 9. Election C Fina
;Afier May.1, 2004, Fee will be $550.00 " © P Fand oo "0y 33,00 May e
| ‘Make Check Payable to Florida Department ot State | '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSD 7 oelete TLE [J Change [ Addition
NAME ASANZA, LUIS NAME
STREET ADDRESS | 737 N CRESCENT DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWQOCD FL CITY-§1-21F
TILE ] pejete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-st-7ip OITY-ST-ZIP
TIMLE O pelete TITLE [ Change ] Addition
NAME -t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Dalete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S3-2IP
e [ pelete TITLE [ Changs [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other iilke empowered.

SIGNATURE: __ 1015 ASAN 24

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




