FILED
2004 FOR PROFIT CORPORATION h 7 Feb 16, 2004 08:00 AM

ANNUAL REPORT 2 s
DOCUMENT # P00000063269 ecretary of State

1. Enuty Name
JOSE R. REY M.bB. P.A.

Principal Place of Business Mailing Address

9341 COLLINS AVENUE 9347 COLLINS AVENUE
408 408
SURFSIDE, FL 33154 SURFSIDE, FL 33154

— UG RDR,

02102004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PaETopr [ Tioomara

65-1020310 { [Nat Applicable

$8.75 Additional
_Fea Required

5. Certificate of Status Desired I

6. Name and Address of Current Registered g;er;t . ) = . . . . -

REY, JOSE R MD _ DO NOT WRITE

9341 COLLINS AVE #408

MIAMI, FL 33154 ' IN THIS SPACE

8. The above named entily submits this étatament for the pﬁrpésa of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agaent.

SIGNATURE, e . e R - - -
Signalurs, typed or grinted name of ragistared agent and tide if applicable {MOTE. Registered Agert sigrature roquired when reinslating) DATE )
9. Election Campalgn Financing $5.00 May Be
AfterF %Eyﬁ?%%dﬁffol\?viﬂifg '3250_00 Trust Fund Contribution, [0 . AddedtoFess
Ty OFFICERS AND DIFECTORS I T T
TILE ™ ) .
NAE REY, JOSE R MD LOO0o0IL4 145
STREET ADDRESS | 8341 COLLINS AVE, #408 o 02-16/04-80160-012 150,00
Gy - $1-79 SURFSIDE, FL 33154
g
NAME
STREET ADDRESS
GiTY-5T-2P )
NILE
NAME

ey DO NOT WRITE

m | IN THIS SPACE

NAME
STHEET ADDRESS
CITY-§7-2P o i _ L

e

NAME

STAEET ADDRESS
Cry-ST-2IP

TITLE
NAME —
STREET ADDRESS
CIvy-s1-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption staled in Sastion 119.07{3)0), Flerida Statutes, ! further certify that the information
indicated on this repart or supplemantal repert is trua and accurate and that my signature shall hava the seme legal effect as if made under oath; that | arn an officer or director
of the corparation or the roceiver or trustoe empowerad ta executa this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg..wi i d.

SIGNATURE:

SIGNATURE AND TYPED QR ICER OF DIRECTOR




