2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ~ Apr 30,2005 08:00 AM

DOCUMENT # PO0000070509 Secretary of State

1. Entity Name
CESAR M. PELLERANO M. D PA

£

F‘rIncifJal Place of Business - Mailing Address
2599 NE 19187 STREET™ T 207 S BISCAYNE BLYD.
#200 — #2000

AVENTURA, FL 33180 . MIAMI, FL 33131

—— R T

04202005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number " ] Apphied For

65-0008340 Not Applicable

O $8.75 additional

5. ifi it i
’’’’’ Cenlificats of Status Desil ef:l Fee Required

6. Name and Address of Current Registered Agent _ . . Lo -

AUERBACH, MARC H ESQ - e =
201 8 BISCAYNE BLVD, 20TH FLOOR DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named ent'ly submlts thJS statemem ior the purpose of changmg nts reglstered office or regastered agent, or beth, in the State of Florlda, ! am ra.rmhar with, a.nd accept
the obligations of registered agent.

SIGNATURE - - - e . )
Signature. lyped ar printed name of registered agent and Wlle if applicable (NOTE Reglstersd Agert signalurs required whon rainstating) 7 CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribation, O Addedto Fees
10, T CFFICERS AND DIRECTORS T T -
Tme PD T TR .".JVE.T
AE PELLERAND, CESARMMD L8 g 0 -8 GHCG-015 158, 0

STREETADDRESS | 2999 NE 191ST STREET #200
OiTY-8T-280 AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

o e DO NOT WRITE

| B | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiTLE

NEME

STREET ADDRESS
CITY-ST-2UP

TITLE
NAME
STREET ADDAESS

CITY-ST-ZP __

12. | hereby cerify inat l'nemformaﬁon supplied with this filing does nat qualify or the exemption stated in Sestion 1 19 O7{3)i), Florida Statutes. | 1urther certify that the Entormat:on
indicated on this report or supplemental report is trug and accuratg-end that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corperation ar the receiver or Tustes empowered 1o execul w repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachrnent with an addregs, g 2, otodr likg
' Cosre. M FELLSRAG o Gfoofes (&&?335&7,

el

SIGNATURE: (AN _
ED DR,PHI_TS NAME OF SIEW AR DIAECTOR o 'B@SIMT Dare Bavimo Phorie #

"



