2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P01000015196 ecretary of State
1. Entity Name
A GYN. OF HIALEAH. INC 04-26-2004 90561 042 ***150.00
Principal Place of Business Mailing Address
3671 W. 16TH AVE. 3671 W. 16TH AVE. .
HIALEAH FL 33012 HIALEAH FL 33012 23058799
i s IR RAR T
Suits, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1086162 Not Applicable
zp Country zp Country 8. Cenificae of Status Desired 0O Eg'gfqlﬁfstgﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — L] VP g S
T T GONZALEZ, BELKIS 72y ‘-
17900 SW 4TH COURT Street Address (P.0. Box Number is Not Acce;lable)
‘PEMBROKE PINES FL 33029 517"
(/G100 S . w 27 I
Ci Zi d
" AL o vt by FL | X554

DS oot (o

(NOTE: Reg:slere_d Agenl signature requirect when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
B HE AT
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE DP [T Delste TIRE DF &g change (] Addtion
NAME BAZILE, FRANTZ NAME 2AzILS | £RA N‘f 2
STREET ADDRESS | 17900 SW 4TH COURTNUE STREETADDRESS | JF 1 O S, w - \Y
ory-s7-2p  (PEMBROKE PINES FL 33029 UYSHIP A 4 gt gt D DO G
TILE DvT 1 Delete TITLE " [OCrange [ Addition
NAME SENISES, SIOMARA NAME
STREET ADDRESS | 3500 FAIRFAX LANE . SYREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-ST-ZiP
TME oS O Defete TIME [%4 . Mcnanue n Aadiion
HAVE - GONZALEZ, BELKIS: '~ =  — - - - R - | GovraltEr, S &“"’(“3 + T i
STREET ADDRESS | 17900 SW 4TH COURT STREETADDRESS | / €F 4 £ O < -2 Q—c.(
orY-st2p | PEMBROKE PINES FL 33029 UN-S2P | o Loy tasmn v -t 2509
TITLE [ pelste TITLE [ Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' O Defeta TILE ' [1Change [ Additien
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-7IP GITY-ST-2P
e (1 Delete TTLE 3 Change [ Addfiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this f||:n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is 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 receiver or trustee empbwe d to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghepent with an gddresg! withfall other kke empowere
SIGNATURE! Mm ﬂm’w/é _ ﬂe/// v/oef (305) 363401

SIGNATURE AND TYPED OR PRINTED NAME OF suaums)v-’ncsn OR DIRECTOR Date [




