2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

Secretary of State

DOCUMENT # P00000014850 03-24-2005 90037 037 ***150.00

1. Entity Name ’

STEFANO MION-BET, M.D., P.A.

Principal Place of Business Mailing Address )

4331 SW155(CT 14734 SOUTHWEST 43RD WAY ST ,

MIAMI, FL 33185 MIAML, FL 33185 S e

s TS O MRCRFIN AL
15475 S.W. 42 Terrace S.W. 42 Terrace
Suite, Apt. #, etc, Suite, Apt. #, etc, 03122005 Chg-P CR2E034 {10/03)
Cily & State T T T “”Cit{&"St'a_té‘_ T Y T T4 FE NOmiber T T Tt T [AppliedFerT -
Miam, ' 65-0986724 Not Applicablc
Zip 33185 Country Zip 33185 Country 5. Certificate of Status Desired O geae.;esq L‘:Se‘g""““'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A. ‘o, .
343 ALMERIA AVENUE SR
CORAL GABLES, FL 33134"" " ™

-1
N
"
R
Lhen

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

the obllgauons o reglstered agent.

SIGNATURE - -

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- Signawre. fypea or printad nama of regisiered agent and tite it applicatle.

(NOTE Registered Agoni signature required whan refnstating)

DATE

FILE NOWIl! FEE IS 5150;60
After May 1, 2005 Fee will be $550.00

~9,” Election Campaign Financirg
Trust Fund Contribution.

- 55&00'May Be =2 e =
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] 1 Dekete TITLE [Xchangz 7] Addition
NAME MION-BET, STEFANQ MD NAME

SIREC A0ORESS | 14734 SOUTHWEST 43RD WAY smesiaooress | 19475 S.W. 42 Terrace

CITY-ST-2IP MIAMI, FL 33185 orv-st-ze | Miami, FL 33185

TmE” PSTD ‘[ Detete TIME -~ {XChange [ Addition
HAME ~ | MION BET, STEFANO T NAME « \

STREET ADDRESS | 4331 SW 155 CT STREET ADDRESS 15475 S.W. 42 Terrace -

ory-sT-ZP | MIAMI, FL 33185 CAY-ST-2P Miami, FL 33185 o

HNE [ palete TITLE O Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O.beete e £ change  [] Adgition
NAME HAME - -

STREET ADIRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE B perete TME [ Change [T Addition
NAME _ . HAME

STREET ADGRESS | STREET ADDRESS | ’

CITY-ST-ZiP CTV-ST-ZP

THLE I . {3 Delete “§ TME ' {0 Change [ Acdition
RAME ' : — . HAME .

STREET ADDRESS ; _STREETADDRESS | - - . . \

LITY-ST-ZP CY-ST-2P ) -

of the corporation of tha receiver or trusteg aqnd
changed, or on an attachment with an addles h 7

SIGNATURE: ¥ - /

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)( i), Florida Statutes. | further certify that the information
indicated on this report of supplemeantal report is true and accurate and that my signature shall have the same legal el
ared to execute this report as required by Chapter 607, Flarida Statutes; and that my nam

other like emm W

al | am an offiger or director
ppears in Block 10 or Block 11 if

fect as if made under oalh

v 3] lffm (201) SStserr

BIGNATURE AND TYPED OR PRINTE]

HAME OF SIGN!NG OFFICEA OR DIRECTOR

Dayﬂma'Pmnu L




