-~ -

- FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

o - ANNUAL REPORT S
. ecretary of State
DOCUMENT # M48763 03-24-2004 90033 002 ***150.00

1. Entity Name

NEMESIO A. ALMIROLA, M.D, PA.

Principal Place of Business

1830 N.W. 7TH 8T
SUITE 1004
MIAMI FL 33125

Mailing Address

1830 NW. 7TH ST.
SUITE 1004
MIAMI, FL 33125

AT

[N

ALMIROLA, NEMESIO A,
1830 N.W. 7TH ST.
SUITE 1004

MIAMI, FL 33125 .

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
593-2787888 Not Applicabla
i Count Zi iti

Zip ouniry i Country 5. Ceriificate of Status Desired O $8'75 Addmonal

o N o e . o R - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Cede

FL |

the ebligations of registered agent.

P

.

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

sxsj'muﬂs

Signature, typed or printed name of reqgistered agent and

tile if applicable.

{NOTE: Registered Agen! signature required when reinstating)

DATE

S
* FILE NOW!!! FEE 1S5 $150.00
After VMay 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TmE PTSD 1 Detete TITLE " [ Change [ Addilion
NAME ALMIROLA, NEMESIO A. NAME .

STREETADDRESS | 1830 NW 7TH ST #1004 STREET ADDRESS

CoY-ST-2IP MIAMI, FL 33126 GITY-§T-2P

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP CITY-§7-2P

N ZJ pelete TILE [ Change [ Addition
HNAME === o - —_ - — NAME - - - e aem L e —
STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CITY-§T-2IP

THLE O Celete THLE [J Cchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-5T-2IP

TITLE [} Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CiTY-5T-21P

TINLE . . - - . [ Delete TILE [ Change [ Addition
AN, - R NAME

STHEET AODRESS STREET ADDRESS

C\T\irSIrllF CITY-3T-2P

of the corporation or tha receiver or trusiee g

indicated on this report or supplemantal repor) is true a

12k hereby certify that the information supplied with this filing doss not guality tor the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

nd accurate and that my signature shall have the same legal effect as if rnade under path; that | am an officer or director
10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
alf other like empowered.

changed, or on a\at;achment with an ada
SIGNATURE

\?YQ S\M}m .

Nowes o Qi ol
SIGNATUf AND 'nrfn ?( mecsn OR DIRECTOR

Daytime Phene #

/




