FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNLajm[:ﬂ ENT # P01000040388 04-02-2004 90037 004 ***150.00
AMARILIS Y. VAZQUEZ, M.D., P.A.
Principal Place of Business Mailing Address T
16215 SW 139TH (T, 16215 SW 139TH CT. v
MIAMI, FL 33177 MIAMI, FL 33177 T
TP s IR AR AR
Suite, Apt. #, etc. Suite, ApL. #, elc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | |Applied For
65-1115900 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg"g?q t;:;;j:;lional
8. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent

Name

VAZQUEZ, AMARILIS Y M.D.

16215 SW 139TH CT. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. The abova named entity submits this slatement for tha purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or prited name of registered agent and title if applicable. [NOTE: Registsred Agsnt signature reguired whan reinstating} DATE
FILE NOWIIl FEE iS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TME O Change [ Addition
NAME VAZQUEZ, AMARILIS Y HAME
STREET ADDRESS | 18215 SW139TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 GITY-ST-2IP
TLE 5 7 Delete TMLE [] Change [ Addilion
NAME VAZQUEZ, ANDRES NAME
STREET ADDRESS | 16215 SW 139 CT STREET ADDRESS
CITY-ST-2P MIAMS, FL 33177 CITY-ST-2IP
TITLE LT Detete TILE [ ctange [ Acdition
NAME NAME
STREET ADDRESS - . . STREET ADDRESS R _
Gty -ST-1P CIT¢-51-2IP
THLE {J Deiste TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-S7-2P
TITLE [ Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-7IP

12. | hareby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang 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 empgwgred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach: an add S8, all cther Jike empowered.
SIGNATURE: z':z f#fuo/f e (A ZW5) 3/2 0/490’ % ¢/ 20655

SIGNATURE AND TYPE! 1] NAVE OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




