s,

o 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jun 14,2004 8:00 am

DOCUMENT # P00000090620

1. Entity Name
ANGEL E. GARRIDO M.D., P.A.

Secretary of State

06-14-2004 90007 011 ***150.00

Principal Place of Business

5975 SUNSET ORIVE
SUTE 505 -
MIAMI, FL 33143

Mailing Address

5975 SUNSET DRIVE
SUNE.Ses
MIAME FL 33143

14046641

2. Principal Place of Business

3. Mailing Address

A T A

Suite, Apt. #, etc.

Suite, Apt, #, stc.

06052004 Chg-P CR2E034 (10/03)
Cny & Stale City & State 4. FEl Number Applied For
e e e e e - ——— s e e [ 502820326 - - ~—- ~— — ~—= |-—|Not Appiicable |~
. Zip Country Zip Country - . $8.75 Additional
‘. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

GARRIDO, ANGEL'E
5975 SUNSET DRIVE

SUITE B¢ &

MIAMI, FL 33143 |

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

Ciy

Zip Code

FL |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

the: obligations of registered agent.

SIGNATURE

Signatutg, [yps!j on printed name of regigterad agent and ttte d apphcable.

[NOTE: Ragistered Ageni signature required when reinetaling}

DATE

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 MayBe
Added to Fees

10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PVST : [ Deiete TME [JCharge [ Addition
NAME GARRIDO, ANGEL E HAME
STREET ADDRESS [ 5975 SUNSET DRIVE STREET ADDRESS

- CITY-§T-ZP——|-MIAMI- FI—33143 -~ - e e e Y- ST TP e | e, e I L — =
TmE D : {1 Detete TIRE [JcChange [ Addition
NAME GARRIDO, ANGEL E NAME
STREETADDRESS | 5975 SUNSET DRIVE STREEF ADDRESS
CITY-&T-7P MIAMI, FL 33143 CITY-ST-2IP -
TIME O pelete TME .Ochange [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CINY-S1-2IP
TMLE 1 Delete TIME [Jchange  [J Addition
NAME NAME :
STREET ADDRESS s STREET ADDRESS
CITY-ST-7P ' CITY-57- 7P
TMLE ! 2 petete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TmE . [0 pexle TITLE [Fchange ] Addition
NAME i HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY-§T-2IP

12.-1 hereby certi

indicated on this report or supplemental report is true an
of the corporation or the receiver. or frustee empowered 10
changed, or on an attachment with an address, with ail ot

SIGNATURE:

that the information supplied with this filin g doss not gualify.for.the exemption stated in Section,_t19.07(3)(i), Florida Statutes. | further certify that tha information
am:urate ang that my signature shall have the same fegal effect as if made under oath; that I an am an officer of director ™
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if

g empowered.
——

:_J_-.,'.—-—'—”‘

—————

06 ﬁ&%’&’ (;w 066 00T

SIGNATURE ARD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




