2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT

BOCUMENT # M88050 Jul 08, 2004 08:00 AM
1. Enty Name o Secretary of State
ROZA GURARYE, M.D. P.A. of

Prnclpal Place of Busiress Mailing Adcress -

2020 N.E. 163RD STREET, SUHE 105 2020 N.E. 163RD STREET, SUITE 105

NORTH MIAMIBEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

———————— ARG

07062004 No Chg-P CR2EQ24 {10/03)

SRR 4. P2 Number ' Applled For
65-0056359 Not Applicable
5. Certificate of Status Desired B2 $8.75 addnional

Faa Required

8. Nama and Address of Currant Registered Agent

GURARYE, ROZA
2020 NL.E. 163RD STREET, #105
NORTH MiAMI BEACH, FL 33162

8. The above named enlity submits this statement for the purpose of changing its registared 6ifice or registered agent, ar bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, tyend af prirted name of Tegisiered agen and it § appicabke. T NOTE: Regsternd figent sinatae required wher renstating} TATE

FILE NOW!! FEE IS $150.00 9. Election Campalgr Financing $5.00 rMay Ba In accordance with §. 607.183{2)(b), F.8., the
Due by September 8, 2004 Trust Fund Contribution, O  AddedtoFees corporation did nat receive the priot notice.

10. " OFFICERS AND DIRECTORS i | e

e o -
NAE GURARYE, ROZA

STRELT ADDRESS | 17555 COLLINS AVEN#1405

GrY-s-2° | SUNNY ISLE BEACH, FL 33160 OO0 B455T

TE T ' O7/08/04-80013-017 158.75
mmnnzs
GITy-ST-7°

THE

STREET ADDRESS
CITY-57-ZP

TTLE

NAME

STRAEET ADDRESS:
grry-Sr-ap

TLE

MAME

STAEET AJDRESS
CiTy-57-2P

TITLE

HAME

STREET ADURESS
CITy-ST-ZP

12 | hereby certy that the information supplied with this filing does not qualily for the exemption stated ki Section 119.07%3)0). Florida Statutes. | fusther certify that the information
inciicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver ar frustee empo’ to execute | epog as required by Chapter 807, Florida Statvies; and tnat my name appears in Block 10.or Block 11 if

changed, or on an attachment with an address, withRall other like ;
SIGNATURE: L~ V-6 -0y
g T Daytroa Phone #

GNATURE AND TYPED CR PEINTED NAME CF SKGMING OFFICER OR DECTOR




