FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM
ANNUAL REPORT : Secretary of State

DOCUMENT # P00000005395

1. Entity Name

JOSE LUIS VAZQUEZ, MD, P.A.

Principal Place of Business Mailing Address
4302 ALTON ROAD #830 4302 ALTON ROAD #830
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

GO

14192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE L i

65-0977807 Not Applicable
5. Certifi ; $8.75 aaditional
Certificate of Status Desired! O Fee Required
6. Name and Address of Current Registered Agent e . © e e e A s e o

GLASER, ALLAN M 'DO\ NOT WRITE

11900 BISCAYNE BOULEVARD

WAL B 33181 IN THIS SPACE

8. The above named entity submils thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and zccept
the obligations of registered agent

SIGNATURE
Sigrature, typed of pnnlad name of registered agent and tile Il sopicable [MOTE Rogistered Agent signaluce required when renstating) DATE

9. Election Campaign Financing $5.00 may Be

FILE NOW!!I FEE IS $150.00
Added o Fees

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

10, OFFICERS AND DIRECTORS |

TINE PD

NAME VAZQUEZ, JOSE L

STREET ADDRESS | 4302 ALTON ROAD #830
CiTY -81- 2P MIAMI LAKES, FL 33140

e

NAME

STREET ABDRESS
Civy - 517

TIMLE
NAME

STREET ADDRESS DO NOT WRITE

CITy-s1- 2P

- IN THIS SPACE

NAME
STREET AGDRESS
CITY-s1-2P

HILE

NAME

STREET ADBRESS
CiTY.S1-2iP

TE

NAME

STREEY ADDRESS
CIry-s1-2IP

12. | hereby certify that the information supplied with this hling does not gualify for the examption stated in Section 119 G7(3)(0), Flerida Statules. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer ar direclor
of the corporation or the recesver or frusiee empowered ecute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attactiment with an address. wi otherfike ermpowered
L fsfor 3ory3Pvi)
/

hJ )

4

SIGNATURE: \/
SIGNATURE AND D OR PRINTED NAME QF SIGNING

I_ -

CER OR DIRECTOR Date Dapome Poore 3




