2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

R & P MEDICAL CENTER, INC.

DOCUMENT # PO0000101155

Principal Place of Business

11880 SW 40TH STREET
SUITE 311
MIAMI, FL 33175

Mailing Address

11880 SW 40TH STREET
SUITE 311
MIAMI, FL 33175

FILED

Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90036 035 ***150.00

24018618

KR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc.
. - - 03022004 Chg-P CR2EQ34 (10/03
SwsTE 30/ SwerE Fs/ 9 (10/03)
City & Stale City & State 4, FEI Numtzer Applied For
- 65-1054900 Not Applicabie
Zip Country Zip Country 5. Certiicate of Status Desired O $8.75 Additionat
Fee Required

6. Narme and Address of Current Registered Agent

t. Name and Address of New Registered Agent

PRESAS, CARIDAD M
11880 SW 40TH STREET
SUITE 304

MIAMI, FL. 33175

Name

&

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

City

FL I Zip Code

the: obligations of regm
L .
signaTuRE Y. 5

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registared agent. or both. in the State of Florida. | am farniliar with, and accept

Sigratura, typed o pri qg rlal@f registerad agent and litig if applicabla,

{NOTE: Registergdd Agant signature raquired whan reinstating)

DATE

FILE NOWHI FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trusi Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS ~ ~ 1. T T T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE PD [ Geleto 11LE [ Change  [T] Addition
NAME PRESAS, CARIDAD M NAME
STREETADDRESS | 11880 SW 40 ST #304 STREET ADORESS N
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2P
TIMLE [ Deiste TIME [Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ betete TmE ] Change  {T] Addition
 NAME NaME T
TSTREETAOORESS [ e S R CIREET ADUFESS B e
CITY-ST-2P Cy-51-2P
TILE O petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-51-20P
TITLE [ Delets TMLE ] Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
me . O Detete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-§1-2IP

changed, or cn an attachment with

SIGNATURE: _X

12. | heraby certity that the information supplied with this filing does not qualily for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this reporl o supplemental report is true and accurate and that rmy signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d;ass. with alt other fike empowered.

3/ oy

SIGNATURE f’: wto OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Dale / Daylime Phone #

[




