2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPO?T . ... Mar 30, 2005 08:00AM
DOCUMENT # M77652 ’ = Secretary of State

1. Entity Name _ . - N
MEDICAL PROFESSIONALS OF MIAMI, INC.

Principai Place of Business - _ . Mailing Addres§ )
600 WEST 20 STX ) ' 590 W 20TH ST
HIALEAH, FL 33010 US 1200 PONCE DE LEON BLVD.

HIALEAH, FL 33010 US

-— == R RR R R

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo Fears |

85-0105360 Not Applicable
5. Certificate of Status Daslred { $8.75 Additional

Fee Requirad

6. Name and Address of Current Registared Agent [ — = e =

BRACERAS, WILFRED L PO NOT WRITE

600 W. 20TH STREET

HIALEAH, FL 33010 IN THIS SPACE

ezl

8. The abova named entity sdh_nqits this statemant for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -~ .

Signatuss, typad ar prinlad nama of registerad aéénlandlllallapp!i:abh {h‘pTE. Reéis;l.afed Agant ;igmture requlrad wherr reln;z!.s_tlngj . DATE
FiLE NOWII FEE IS $150.00 9. Election Campdign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Ty — OFFICERS AND DIRECTORS A R
e PSTD
NAME BRACERAS, WILFRED
STREET ADDRESS | 600 W 20TH ST
CIry. ST+ 21p HIALEAH, FL _ T e e
TITLE HOO00028 1062
- s il
NAME (13/20/05-30045-009 158,75
STREET ATIDRESS
CITY-ST-2% - ) o 7 . - —
TITLE
NAME

ity . DO NOT WRITE

T IN THIS SPACE

HAME
§TREET ADDRESS
Gery-ST-2P o _ _ I e

TItLE
NAKE
STREET ADORESS
CITY-ST-2P o ———

TIM.E
RAME
STREET ADDAESS

CImy-§T-2IP — :
LS, s 72 IR L AT

12. | hereby cerfify that the wicrmation supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the informatio
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation ar the receiver or trustee empowered I exegute this report as raquired by Chapter 607, Flarida Statutas; 2nd that my name appears in Biogk 10 or Block 11 it
changed, or on an aghmem with an address, with all other like empowerad.

SIGNATURE: & hed £ rocmes .  WILFRED BRACERAS 03/25/05 (305)863-8860

" RECTOR . Bate . Cuaytlne Phone #

B ATURE AD TYPED OR PRINTED NAME GF SIGNING OFFICER OR O




