2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

1. Entity Name
04-30-2004 90362 003 ***158.75
MEDICAL PROFESSIONALS OF MIAMI, INC.
Principal Place of Business Mailing Acdress
600 WEST 20 STX 590 W 20TH ST ]
HIALEAH FL 33010 1200 PONCE DE LEON BLVD. L U eemas
us HIALEAH FL 33010 : ' k
Us
Suite, Apt. ¥ elc. Suite, Apl. #, etc, MOCORE CR2ED34 (1 1]103)
City & State City & State 4, FEI Number ’ Applied Far
65-0105360 / Not Applicable
Zip Country Zip Country - , $8.75 Additionat
5. Cerlificate of Status Desired m/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

E%%%%’HV‘Q%EEE-? Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33010

City FL Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. Iypea or printed name of registared agenl and ttle | apphcanle. (NOTE: Registered Agenl signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSTD 2 Dalete e [ Change  £] Addition
RAME BRACERAS, WILFRED NAME
STREET ADDRESS [600 W 20TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL ; CiTY-ST-2IP
TMLE O Delete TIME [ Change [ Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ Delete TITLE [1Ghange [ Addition
RAME NAME _ _
STREET ADDRESS ’ " STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
FITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-7IP CITY-S5T-ZF
TME - [ Delate TITLE ] change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
e £ petete THLE ' [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-28

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) »'IM f)’wawb WILFRED BRACERAS 04/27/04 ({305)863-8860
SIGNAT%ND 'H'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Dayume Phone #
PRESIDENT




