2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000035237

1. Entity Name .

CLARA M. PICAYC M.D,, P.A,

s A
‘J‘,{'nni L2

Principal Place of Business

Mailing Address

2450-SWH3T-AVENUE 2456-5W37AVENUE
SHE21S STE215
MIAMI-FE2315 “MTAMTFL 33175

2. Principal Place c:(jusmess
R s

3, Mamng Address

A7 4t/e,

u/ 27 4(/6/ l

I

|

I

Suite, Apt. #, etc.

Suﬁe, Api. #, etc.

1st MOORE CR2E034 (10/04)

Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90032 027 ***150.00

[0

PICAYO, CLARA M
2450 SW 137 AVENUE
STE 215

MIAMI FL 33175

=2o/ O/
City & State C"Yﬁ?ﬂte 4. FE) Number Applied For
-y /"— Gyt 7L 65-1101252 Not Applicable
Zi Couri Count "
1??6 /33 o ‘WS‘IQ Zlﬁia 3 (93 ounﬂ | S A 5. Certificate of Status Desired (] ?eae'gfqlﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —_ Mams. - -—

Sct;&t/&dd{/esg.aﬁogujmbz i(s/gljl Acceptable)

St 20/

R als

FL

RCVEE

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Siérmture, ypad of pl’mled nmyﬂfegnslaled agsntand Wtla { applicabla,

{NOTE Registerad Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Ttust Fund Contribution. [

$5.00 May Be
Added o Fees

SIGNATURE:

indicated on this report or supplemental report is
of the corporation or the receiver or trustee empss
changed, or on an aftachment with ddr 4

s

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete T BHhcnangs [ Addition
HAME PICAYO, CLABAy o HAME
STREET ADDRESS (2025 BRICKER-AVE #4002 STREET ADORESS | 7 F 7 A/ W/ /32 A
omy-ST-2P | MAMEFE-33029 CITY-ST-ZP Miasy Fe B3/8 2
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME =
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE ] Detete TITLE [ Changs [ Addition
NAME T "NAME - -
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CIFY-ST-2IP
ILE 3 Delete TITLE [Jchange [T Addition
NAME NAME hd
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
TITLE [ Delete TIMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P Y. S1-21p
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-Si1- 2P

i

12. | hereby certify that the information supplied with this fjlifg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ewfe this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ikglempowered.

3o~ LIB- 227

SGMATUREW%WNAME OF SIGNING OFFICER OR DIRECTOR

s

Cate

Baytme Phone 4




