2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M52117

1. Entity Name

_NORMA B. CORNEJO, M.D., P.A. -

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90060 031 ***150.00

Principal Place of Business

% NORMA B. CORNEJO
of M W WESTWARD DRIVE
MIAMI FL 33166

Mailing Address

% NORMA B. CORNEJO
R /S 8 WESTWARD DRIVE
MIAMI FL 33166

WAV - =

- 2. Principal Place of Businass 3. Mailing Address

|

(R

[y

Suite. Apt. #, ic. Suite, Apt. #, etc.

— i ——m—— - _ - - -

CORNEJO NORMA B
RS W WESTWARD DRIVE
MIAMI FL 33166

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-2802654 Not Applicable
Zip Country Zip Country 5. Certficale of Status Desiee [ $8+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

Streel Address (P.O. Box Number is Not Acceptable)

City

le Code

FL elo

the obligati

f r :sleredagﬁ 22 W

SIGNATURE

8. The abeve named eglity subrmils this statement for lhe purpose of Changlng its registered office or regisiered agent, or both, in the State of Florida. | am amillar with, and accep1

(et apord)

/ /30/04

S\gnal . type 7 name pf registered

Agenl signature required wh*l renstanng) DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete THLE [ Change [ Addition
NAME CCRNEJO, NORMA B. NAME
STREET ADDRESS | 13250 S.W. 9TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL CTY-SE-2IP
TME ™ oelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e 1 pelete TLE [ Change (T3 Addition
e | BE - | o e - — - - - -B-NAME R e e e I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delets e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Seiate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [3change T Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P | CITY-ST-2P

changed, or on an abw

SIGNATURE:

R "‘\

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 1192.07(3)(1), Flerica Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation og the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

/ /49/0 ¥ 308 £0C/792

hipint with an address, with all otherrllke e wered
e P ORI ML ER

Date Dayume Phone #




