2004 FOR PROFIT CORPORATION

ANNUAL REPORT

*

FILED
Apr 12,2004 08:00 AM

DOCUMENT # M21592

1. Enlity Name
OSCAR R. BRAVO-CAMPA, MD., P.A.

Secretary of State

Principat Place of Business Mailing Address

7500 SW 8 STREET #2306 7500 SW B STREET #306
SUITE 306 SUITE 306
MIAMI, FL 33144 MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

ARG RGN BRI

04012004  No Chg-P CR2E034 (10/03)

4, FE| Number Apphed For
59-2595441 Not Applicable

5. Certificate of Status Desweg O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Ageni

BRAVQO-CAMPA, OSCAR R.
7500 SW 8 STREET #308
SUITE 306

MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits tus stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept

the obligatrons of registered agent.

SIGNATURE
Signatue typed or onnted name ol ‘egiste ad aget and tife d applcable INDTE Regisiered Agent signatre required when remrstabting) DATE
. . N T Alulm
9. Etection Campagn Financing 5.00 May B ~ UQUUUU;’. 10385
ftof Miay 1, 2004 Fae will 5o $850.00 | Tt Fund Conmuron S | n4s12/04-80101-013 150,
A ¥ 1

10. QFFiCERS AND DIRECTORS

ik PD

NAME BRAVO-CAMPA, OSCAR R.
STREET ADDAESS | 2711 S.W. 113TH COURT
CITY -SI- 2P MIAME, FL

iLE

HAME

STARET ADDRESS
Gy ST 1P

ILE

NAME

STREET ADDRESS
Ciry §1-2IP

BILE

NAME

STREET AUDRESS
CiTy - 51- 24P

TR

NAME

SIREET ADDRESS
CITy -8T- 4P

HiLe

NAME

SIREET ADDRESS
Ciy st ap

DO NOT WRITE
IN THIS SPACE

12, | neredy certity that the information supplied with this filing does not qualify for the exemplion stated in Secton 119.07(3)(1), Florida Statutes. Hurthar cartfy that he information

curate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
execule Lhus report as required by Chapter 607, Florida Statutes, and that my name appears » Block 10 or Block 11 if
ather like empowered

in¢hcated an this report or supplemental report is true an:
of the corporation or the recewver or trustee empowere
changed, or on an altachment with a rass, wilh

Hloslod  (Zos\ae!. §ool

SIGNATUREY x2 .
E AND T‘Y/Plﬁ OR PRINTED NAME OF SIGNING QFFICER OR OIRECTOR

Oale Dayprre Phone #

P




