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2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO0000071577 04-28-2004 90241 022 ***150.00
1. Entity Name
MIGUEL A, PASTRANA, D.M.D.. M.D., P.A
Principsl Place of Businers Maifiag Addrase -sviAAYTY
302 NW 179 AVE 1062 SW 159 DR
SUITE #201 . PEMBROKE PINES, FL 33027 - S
PEMBROKE PINES, Fi, 33029
o e AR A R
302 N 179 Avenue _ d
Suite, Apt. ¥, elc. Sulie, Apt. W, a1c. 04222004 Chg_P CR2ED34 (1w03)
201
City & State City & Stata 4, FEI Numhgr Appiied For
i FL, 65-1031363 Net Appitable
Zip Country Zip Country . ] o e -S8.TE Addiepal — | <
- L Ao - 1 _33029~.__,_, A= USA— —Z|- 8. -Certihcate of qus Desirad O oo Raguivad
6. Name and Address of Gurrent Regiztored Agomt 7. Name phd Address of New Regl Agont -
Nameo
PASTRANA, MIGUEL A - —
1062 SW 159 DR Sh_laﬂ UAglldrees O, Boi Number a Net Accaptabls) ‘
PEMBROKE PINES, FL 33027 Roa
[« . "] Zip Cog
¥ pavie FL | 3338
A. The sbove named enlity'.“nu,_ u MMig atatemsnt fos the pusbose of changing s ropistered ofics or regittetad Agent, or both, in the State of Forida. | am tamillar with, snd accem
the obEgations of registéréd Sgent. : ' ' L
| siNaTURE — i -
St Y .. signah, 7pad o arinlad naene ol rapsiteon Rear iy the H appiean, INOTE: Ragiviormid Agom aigrite matiod WhaAN rabolRing) DaTE
T . . s B i e ) <t L et "
. FILE NOWITL. FEE 1S $150.00 - - ( % ElectionCampaign Financing. |, $8.00Meyes( 7 > = = . Lo
After May 4, 2004 Fee will be $550.00 |- TrvstFund Copmoution.. [+ Adoedtakeas - {7 “ 70 0.7 s
i “OFFICERS AND DIRECTORS T ADITIONS /CHANGES TO GFFICERS ANG OFECTORS N 11|
S FD ) it e £) Cheege [ Addilinn
e PASTRANA, MIGUEL A vt v R
STREET ACORESS | 1062 SW 158 DR, ) smeetsoonss | 10018 Laurel Road
crv-57-2¢ | PEMBROOKE PINES. FL 33027 cay-57. 1% Davie, FL 33328
nE o D Deiese e 0 Change (] AdGHon
NAME o NAME '
STAEET ADDRESS T STREFT ADDAESS
CTY-5-18 CiTY«3r-2r
i D o me Ry
NAME NAME
STREET ADDALSS STREET ADDRESS.
| breste ) SIS ——— P " 1) - - - - — et T
ot O3 painte me O trange [ audtion
NRME NAME
STALET ADORESS STEST ABDRESS
ciry-55-2¢ Cry-st-ze
e L3 Delere e Dithonge [ Anduion
Mhine N
STREET ADORESS STREET ADDRESS
& §1. 2 thy-gthar o
e o D Defel e ”
e e " Lo Cowe - Dhtasien
STREET ADORESS | . . L R e anress. : LT W TR . ]
Chv-8n. 00 T o | o G e e " -
12. Theraby certify thal the |nfarmation syppllsd with this ling dose not quakly for th tlon slated In Sed i F i I
elcaiad on aiﬂ??ﬂg”eﬁ"’?ﬁ"g?'m" ' e and accurale sty alriatu dhl have The o oAl e Ao T s | e ey el the fermaton )
h ervsed, of on AN mw{ﬂ% sfm arr:‘:ﬁc& :;r;pmgﬁ ur;: hgﬁgtm m.af re.qun_esl wghant'?r ‘?07. f'“’”f'a’l‘"‘ ang that my name appears in Block 10 & Block 11 4. |
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: SRNATUREAND TYPED O PRINTED NAME (3 SIGHING GFFCER DR DIRECTOR T Dwrtins Frona =




