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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # PG0000012100 Ma%’e‘ﬁ;fa"r‘;“o? S;g?eAM

1. Entity Nams

COMPLETE FAMILY MEDICAL CARE, INC.

Prncipal Place of Business Mailing Address
1125-27 NW 22 AVE 1125-27 NW 22 AVE
MIAMI, FL 33125 MIAM], FL 33125

WA G O

04282004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P Ao

65-0380495 Not Applhcable
el ; $8.75 adduiona)
5. Certificate of Status Desired | Feo Roquired

8. Name and Addrass of Current Registered Agent
2150 SUNSET DievE DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fletida | arn familiar with, and accept
the obligatons of registered agent,

SKEMATURE
Sgnalre ypéct or prnted name of regreierad agent and e £ sppicable. (NCTE: Regratered Agent signature requred when renatatng} DATE
FILE NOW!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, [0 Added toFees
10, OFFICERS AND DIRECTORS | e
e vD s I
HAME LOPEZ, FELICIA 1R

STREET ADDRESS | 14537 SW 112 5T

Gy -51- 29 MIAMI, FL 33186

TRE D

NAME MAIQUEZ, ADCNIS

STREET ADORESS | 850 N. MIAMI AVE, #1810
OTY-57-21P MIAMI, FL 33136

THE s

RAME LOPEZ, LUIS A

il nveiiiiead DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY-St-29
Tne

NAME

STREET ADDRESS
CITy-ST-2P

TIE

NAME

STREET ADDRESS
CiTv-§1-ap

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119 07(3){i), Flotida Statutes. | further certify that the infoemation
indicaled on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corpodation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules. and that my name appears in B}pck #0or Blgek 11if

changed, or on an attachmenl wihan gddress, with all athey, empawered. g O 5‘
-
SIGNATURE: 'ﬁm— # - Felroia Aapcz?, Y-28-0F  éy9-6111

SIGNATURE AND TYPEL OR FASTED ﬁhﬁ OFFICER OR DIRECTOR Daytme Phone #
-




