2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P0000011378

1. Entity Name . e -

ONYX MEDICAL CENTERING.  ~ 7,

04-08-2005 90065 010 ***150.00

Principal Place of Business . . Mailing Address

8150 SW 8TH STREET 8150 SW 8TH STREET
SUITE 207 SUITE 207

MIAMI, FL 33144 MIAMI, FL 33144

OO

03302005  NoChg-P CR2E034 (10/03)

FE! Number Applied For

65-1060919 Not Applicable

$8.75 additional
Fee Required

Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

MONTES, JOSE L . 92€,3¢5“f/‘5 ?M

MAMI-FL-33486— Horm e5tead “5' 203% '

the obligations of registered agent.

SIEGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

Signature, typed o Drrtac e of r ageni and iie ¢ . (NOTE: Regratered Agent sgnaturs requyed when ramsiting) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10, - [ -~ OFFICERS AND DIRECTORS . _ [

e :l?)TPE')I'ES, JOSE L g%# W /ﬁjfw

v #méfw #1330

STREET ADDAESS™
GTV-ST-2P T HiAM-FL—33186

ME

NAME

STREET ADDRESS
CITY-ST-2P

NTLE
RAME

STREET ADDRESS
CITY-51-2P

TmEe

NAME

STREET ADDRESS
CITY-ST-2P

iLE

NAME
STREET ADDRESS

- CITY-ST-2P

TITLE

NAME a
STREET ADDRESS

ITY-§T-2P
G A \ /

12. | hereby certify thal the information stypplig
indicated on this réport o segplementa
of the corporation &y the receivietr i
changed, of on an Aflachmenis

SIGNATURE:

! (14}
ithall yher like empBwered.

—
iftilidX does no! ualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
B an te 4nd that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
xecute#ijs report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

§ TYPED OR PRINTED E OF SIGNING OFACER OR DIRECTOR -
¥

5_/5'0 O~ 30S 262377

Daybme Phone #




