FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

" ANNUAL REPORT X CGint
DOCUMENT # P00000103857 ecretary or dtate
04-11-2005 90149 046 ***150.00

1. Entity Name
ALBERTO DOMINGUEZ-BALL, M.D., P.A.

Principal Place of Business - Mailing Address-

TT7 EAST 25 STREET 19195 MYSTIC POINTE DR
SUITE 303 STE 2107
HIALEAH, FL 33013 . AVENTURA, FL 33180 ‘
e e ERCITERRAEMUMAORERRIRY
117 & 27 Sl o albose
gilf"\z" . e“;. 03 Sue. Apt. #, etc. | 04052005  ChgP CR2E034 (10/03)
Ci.ty & Stat + City & State "1 4. FEI Number Appilied For
H 14 3 F[ 65-1053692 ot Applicable
3Z.§ oy NC%’”""V. )mh‘ Zip ) Country _ 5. Cerlificate of Status Desired [ fgggqgf:;“m“'
— ' -~—7~-"§.,"Name and Address of Current Registerad Agemnt e - - 7~Name and Address of New Registered Agent — .~~~ -~ 1. -
Name
DOMINGUEZ-BALI, ALBERTO -
19195 MYSTIC POINTE DR Street Address (P.O. Box Number is Not Acceptable).
STE 2107
AVENTURA, FL 33180 .
) city .-  FL |ZipCode

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

“l‘\sjﬂgﬁ

aden and title il applicable. {NOTE: Registered Agent signature required when reinstaling)

FILE NOWNI FEE IS $150.00 9. Election Campaign F.mancing $5.00 Mmay Be

Aftor May 1, 2005 Feeo will bo $550.00 TFrust Fund Contribution. [0  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE De . ‘0] etete me - E1Change [ Addition
NAME DOMINGUEZ-BALI, ALBERTO NAME '
SIREET ADDRESS | 19195 MYSTIC POINTE DR STE 2107 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 . CITY-ST-21P ]
TME [ Delete TLE 1 Change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP s ‘ CITY-S1-2IP )

, ] belete TLE - O Change [ Addition
we | T T T - T T e T T T - . T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-20P )

TMLE £ Detete TME ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TIE ] Delete TLE [lchange [T Addition
NAME NAME .

STREETADDRESS | STREET ADDRESS

CITY-5T-2P ' : omy-sT-zp )

TIE - Delete TILE - 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CIy-S7-2tP

12. | hereby certify that the information supplied with phis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental repert isftrue and accurate and that my signature shall have the same legal effect as if made under cath; that't am an officer or director
- of the corporation or the receiver or trus! to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an other like empowered.

SIGNATURE: _&___—= Alslos éos) 69~ V23

H
SIGNATURE nmﬁt@rﬂor SIGNING OFFCER OR DIRECTOR Date Daytive Phona #

/



