2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENTY #P61000039376

1. Entity Name
JUAN F. RIOCS M.D,, P.A

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90035 042 ***150.00

Principal Place of Business ) Mailing Address
10139 NW 31T STREET 10139 NW 31ST STREET
STE 101 STE 101 J4Yusguv
POMPANOQ BEACH FL 33065 POMPANC BEACH FL 33065 .
R =1 AR A
10139 NW 31ST STREET | || “j0139 NW 31ST STREET MOORE CR2E034 (11/03)
B SUITE 101 ; B SUITE 101 4. FE! Number ' Appilied For
CORAL SPRINGS, F1; ' CORAL SPRINGS, FL; 65-1092789 Not Appiicable
ap 33065 | COLCBWS Z'p?"gjf)_ﬁ—g County 5. Cerificate of Staws Desired  [J geae'ggﬁ?:éﬁ""a'
t 6. .Name and Address of Current Registered Agent - _ . Name and Address of New Regisiered Agent
: Name
gIBNngUZhﬁ'VEQlSJIST-LODRIVE Street Address {P.O. Box 'Number is Not Acceptable)
SUITE 350
CORAL SPRINGS FL 33065 ] .
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered aganl and fitle it applicable. {NOTE: Regrstered Agent sigralure requred when reinsiating) DATE

9., Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " [ Delete TITLE ] Change  [3 Addition
NAME RIOS, JUAN F ’ NAME
STREET ADDRESS (8950 NW 51ST PLACE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33067-1988 CITY-ST-2IP
HILE 7 pelete TITLE [] Change [ Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CFY-sT-IP | ) CITY-ST-2IP
THLE o T Ooeee - Qe T TR AT Tt “T[Ocndage [ Addition
NAME . ~ N namE i . _
STREET ADDRESS . ] STREET ADDRESS
ory-sT-ae CITY-ST-21P
TITLE O delete g ome [ Change  [J Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CiFY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [ change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TME o . (3 oelete hE ’ [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-S5T-2P

ol the corporation cof the receiver or trustee empowered to ex
changed, or on an attachr ith an agdresy, with all othefij

SIGNATURE:

e empowegred.

12. | hereby certily that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legat effect as if made uncer oath; that | am an officer or director
ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Btock 10 or Block 11

suamyma AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

//30/0y

Daytme Phone #




