2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B
DOCUMENT # M57298 ' ' T T Feb 02, 2005 08:00 AM
1. Entity Mame Secretary of State

LAZARO BOUZA, MD., P.A.

Principal Place of Business S iflailing Address
3611 SW 107TH AVENUE 3611 SW 107TH AVENUE
MIAMI FL 33165  US i . MIAMLFL 33185 S

=" { [V REARR GO N

01252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEINumber Applied For

59-2845629 Not Applicable
; " ; $8.75 Additional
5, Cerificate of Status Desired [ Foe Roquired

8, Nama and Address of Curent Registered Agent

SO SN 1B R - DO NOT WRITE

MIAML, FL 33185

8. The above named entity submits this statement fur tﬁg— purpose af changing its regisiered office or registered agent, of both, in the State of Florlda. | am familia with, and accept

the obligations of regis%
-
SIGNATURE e dHAA S / {%?/ o

Sighature, tynbes @eﬁ name n'émalsle:yd}gsl and tile § applcsble [NOTE : Regystored AQent giniana roquired whed renstaing}
NV A > - - —
FILE NOW!I FEE IS $150.00 9. Election Gampaigr Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L1  AddedtoFees
10, OFFICERS AND DIRECTORS 1 -
e P - —= Eo-
NAE BOUZA, LAZARO

STREET ADDRESS | 4370 SW 160 AVE
CEY-sT-ar MIAMI, FL 32185

TMLE
HME ., - . e _—
STREET ADDRESS L ;éjj} Wi b es

crv-s7-2° (22 e-nuun-023 150,00

TNE
RAME

il DO NOT WRITE

e | ’ | IN THIS SPACE

NAME
STREET ADDRESS
Chy-s1-20

TE

NAME

STREET ANDRESS
CITY-ST-2F

TIRE
NAME

STREET ADDAESS
o |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3]6), Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legai eifect as if made under cath; that § am an officer or director
of the corporation or (ha receiver or trustee empowered 10 exagute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, ar on an attachitient with an addrags, with ali ather like empowered.

SIGNATURE: Lﬁzﬁf&d Bauzﬂ ' ;/319_/114’ 32#55224—4434

E OF SiGNING OFFICER 0 DIRECTOR ma Phone #




