FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgﬁtyCNEmr:n ENT # P000001 03857 05-06-2004 90166 034 ***150.00
ALBERTO DOMINGUEZ-BALI, M.D., P.A.
Principal Place of Business Mailing Address Yy
777 EAST 25 STREET 19195 MYSTIC POINTE DR 54052937
SUITE 303 STE 2107
HIALEAH, FL 33013 AVENTURA, FL 33180
R S AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ’ Applied For
65-1053692 Not Applicable
Zp Country : ap Country 5. Cetificate of Status Desired a ?g ;asq 3’;‘3}"0“31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DOMINGUEZ-BALI, ALBERTO .
19185 MYSTIC POINTE DR Street Address (P.C. Box Number is Not Acceptable)
STE 2107 -
AVENTURA, FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

" SIGNATURE

Signature. typed of printad name of registered agent and tide it applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . [ Delete TITLE O change  [J Addition
NAME DOMINGUEZ-BALI, ALBERTO NAME
STREET ADDRESS | 19195 MYSTIC PQINTE DR STE 2107 STAEET ADDRESS
CHY-ST-ZIP AVENTURA, FL 33180 CITY-sT-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2iP
LE O Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§T-2P
TIMLE O pelete TITLE . [1Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TimE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P GHTY-ST-2IP.
TiLE O peeete TITLE [ change [ Adaition
NAME - NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2P : CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(1) Fiorida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres: gl other like empowered.
SIGNATURE: /70 loy F ¢y) 697 554
haidE OF SIGNING OFFICER OR DIRECTOR Date . Duy-ame Phone #




