2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DQCUMENT # P00000010986 Feb 19, 2004 08:00 AM
1. Enty Name Secretary of State
1055 WASHINGTON MEDICAL OFFICES, INC.
Principal Place of éusmess . Mailing Address ]
1055 WASHINGTOMN AVE, 1055 WASHINGTON AVE.
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139
i AR RVAATIERI
Suite, Apt. #, etc . Surite, Agt. #, efc. MOORE CR2EQ34 (11/03)
Cry & State — ' Cily & State a. FE! Number Appied Far
65-0280564 Not Applicable
Zp Country Zp Country 5. Certificate oi Status Desired O ?ez'gfq&?ggb”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

?ESIEAV\TAOSFEE'GR-IP‘OY&E\'}IQ R Street Address (P.0. Box Number is Not Acceplable) =

MiAMI BEACH FL 33139

City FL 2ip Code

8. The above named entily submiits this statermnent lar the purpose of changeng its registered office ar registered agent, or both, in the State of Flonda, [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE L
Signature typed of prmisd name of registered agent and 1wle { apolcanle {NOTE Registered Agen! signature ragured when renstating) DATE
FILE NOWH! FEE IS $150.00 . .
. . 9. Election C Financin

Ater ey 1, 2004 s wil e $550.0 Sl Cooip P $5.00 1y 2o
Make Check Payable to Florida Department of State ’
10. e CEFICERS AND DIRECTORS 1. ADDITIONS [CHANGES 10 GFFICERS AND DIREGTORS IN 11 _
TME PST & Delete g O crange [} Addition
NAME DE LA TORRE, RAYMCOND R NAME LORONGNS T8 -
STREST ADDRESS | 1055 WASHINGTON AVE STREET ADDRESS 12/ 197 DAB0 t
omv-sT-2p |MIAMI BEACH FL oTY-$1-7P - R L2 4-80048-013 150.00 _
TLE [ Delete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-ST- 2P i | ClY.sT-21P )
TE [ oelete TILE O chamge [ Aadition
MAME NAME
STREET ADDRESS SIAELY ACDRESS
EITY . 5T-2P CiTy-8T-21p ) o
TN T Delete e [ Change  T_) Acdition
HAME NAME
STREET ADDRESS STREET AQORESS
CITY-ST-2IP J CITY-5I-2iP IR
e O oelee i I crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP ] CITy-S1-2IP ) o
e 3 Delete e O ohenge 8 Addition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P o l CiryY-SI- 2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ‘!1307‘?3)6], Florida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an ofiicer or duector
of the corporation or the receiver or frustee émpowered to exacule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 1G ar Block 11if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

SIGRATORE AHD TYPED SIGHING OFFICER BR DIRECTGR i Dato Daytire P X




