- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 15,2004 08:00 AM

DOCUMENT # P0000007 1397 Secretary of State

. Entity Name

SOUTH FLORIDA PHYSICIAN ASSOCIATES, INC,

Pancipal Place of Business Waiting Address

132 MINORCA AVE 132 MINGRCA AVE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
IR

01132004 No Chg-F CR2EQ34 {(1¢/08Y
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65-1026934 Not Applicable
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?gmﬁé’fffﬁ;é T/ 7 i DO _NGTWE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this staternent Ior the purpose of changing its registered cffice or ragisiered agent, or both, in the Stats of Florida. § am famitiar with, and accept
ine chligations of registerad agent,

SIGNATURE - e . L -
Stgrature, troed o printed ndma of regixered age.~ and titie ¥ spplcatle {NOTE_ Registerad Agent signature required w‘hvﬂ rensng) ) . DATE R
FILE NOW!! FEE IS $156.00 8. 5’““;” CﬁmPﬂ*?S Financing 0 $5.00 may 5g
After May 1, 2004 Fee will br; $550.00 Tsust Fund Coniribution. Added o Fees 10
— . .. OR0OEaEs20S
10. ] CREICERS AND DIFECTORS 1 WL PGS UL 150, T
TME PD
HAME VALOR, ELENA R M.D.

SIREETADDRESS | 132 MINORCA AVE
EITY-ST- &P CORAL GABLES, FL 33134
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12, § hereby cartify thal the information supplieg with this filing does nat qualify for the exemptlion siated in Section 119.07(3)(1), Florida Statutes. ! furthe: certify that the information
indicated on this report r1 supplementai report is true and accweate and that my signatuse shall have the same legal effect as # made undar oath; tha: 1 am an officer or girscior
ot the corperation or e receiver or trusise empowered (o execute this repost as raquired by Chapler 607, Florda Statutes; and thal my name apipesss n Block 10 or Block 13 #
changed, ar on an at'zchment with ap addregs, with alf oth afmpowesred.

SIGNATURE: & 12

Dayene F @

[p— o

sthn TYPED OR PRINTED NAME OF SIGNING MTCEH DR IRECTOR

(g [



