2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

"DOCUMENT # P01000011450 Secretary of State
1. Entity Name 05-03-2004 90770 042 ***150.00
M.D. GROUP “AT DORAL" INC.
Principal Place of Busiriess Mailing Address
5300 NW 77 CT S300 NW 77 CT Z
MIAMI FL 33166 MIAMI FL 33166 1 q U ‘l U ‘“3
Suite, Apt. #, etc, Suite, Apt. #. efc. MOCRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Apptied For
65-1077005 Not Applicable
Zip Country ‘ ' Zp Country 5. Centificate of Status Desired O ?&eae.;esq lﬁ"_’:‘;ﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name
gg(%ES@ETZ? EAI-NIA , i Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33166
City FL | 2P Coce '

8. The abo:ve named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  *

SIGNATURE
:,‘ . Signature, typed of prnled name of regisiared agent and tela 4 apphcable. {NOTE: Registered Agent signature requireed when reinsiating) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE PVDS [T Detate TNLE {1Change  [J Addition
NAME GUTIERREZ, TANIA NAME
STREET ADDRESS | 5300 NW 77 CT STREET ADDRESS
CITY-$7-2P MIAMI Fi. 33166 CITy-ST-2iP
TILE ' O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP ) LIy -S1-21F
TLE ' O Delets T [ Change [ Addition
- NAME - m- -~ - : - NAME : -
SYREET ADDRESS . STAEET ADDRESS
GIiy-51-2IP CITY-ST-2i1F
TITLE [ velete TITEE M Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITy-ST-ZIP
T [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 Delete TITEE {]Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this repor ot supplemental repodt is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapiler 637, Fiorida Statutes; and thaf my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other |ijge empowered.

SIGNATURE:

~J

2 /D? 7:/&;/ ﬁ,/f&j‘ﬁ@”‘

v
smnnuym'ﬁ TYPED OR PRINTE OF SIGNING OFFICER y DIRECYOR { foae
1 o o B



