2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

; = Mar 01, 2004 08:00 AM--

Pg&?ﬂENT #M57298 Secretary of State

LAZARQ BOUZA, MD., P.A.

Principal Place of Business Malling Address B o

3677 SW 107TH AVENUE 3671 SW 107TH AVENUE

MIAMI, FL 33165 US MIAML, FL 33165 S
02112004 No Chg-P CR2EQ34 (10/03)

. DO NOT WRITE IN THIS SPACE 4, TEl Number App[.ed?m_
59-2845629 Not Applcable

5. Certficate of Status Desired (] ?i.;‘fz‘ﬁ?:éﬁonal '

TrETE T TOFT

6. Name and Address of Current Registered Agent

2370 S 160 AVE DO NOT WRITE
MIAMI, FLL 33185 IN TH[S SPACE

8. The above named entity submils this slalement for the purpese of changing its registered office or fegistered agént, or bolh, in the State of Florida. | am famar with, and accept
the abliganans of reg:stered agent.

SIGNATURE i, _ ] __ )
Signawre ftyped or printed nama of regrstered agent and "tlel anrhcatle {NOTE Regrstered Agent signature required when reiﬁrfl"affﬁ] o I o DATE - - = =l
- . s 0 om e | MOOIRANTARSS '
FILE NOWIII FEE IS $150.00 8. Election Gampaign Friancng $5.00 MayBe | . .00 {}.4;9'; B 1R AT
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  AddedtoFess . |- % ML Ud—HUHE—E1 L 1500
10. OFFICERS AND DIRECTORS I D = oS
TLE P T e
NAME BCUZA, LAZARO

STREET ADORESS | 4370 SW 160 AVE
CITY-ST-2F MIAMI, FL. 33185

TITLE -
NAME

STREET ADDRESS
GITY-5T-2IP

TITLE
NAME

amte DO NOT WRITE

i N IN THIS SPACE

fITLE

NAME

STREET ADDRESS
CHY-ST-2ip

TILE

NAME

STREET ADDRESS
GITY-57-2F

12, | hereby certify that the information suppited with this Bling does not qualdy for the exempton stated in Sechon 119.07(3)(i), Florida Statules, [ furiher certify that the information
mndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recever or trustee empaowered (o execute ithis 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 g other |7 owered

SIGNATURE: Lazaro Bovzs M-D. g-a25-0d Far-22¢-4e34

i a1 o g e ey ary vy

P



