*

&

ANNUAL REPORT

" 2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P0O1000046164

1. Entity Name
ERLINDA ENRIQUEZ M.D., P.A.

~ Secretary of State

Principal Place of Business

848 BRICKELL KEY DR
#3606
MIAMI, FL 33131

Mailing Address

B48 BRICKELL KEY DR
#3606
MIAMI, FL 33131

LI

~_Mar 03, 2004 08:00 AM

01072004 No Chg-P CR2E034 {(10/03)
1 4 FEI Number Anpiled For
65-1107379 Mot Appiicabie
i $8.75 aaditional
5. Certificate of Status Desired [ Fee Required

5. Name and Address of Current Registarod Agent

BALLINGER, STEVEN R
888 5 ANDREWS AVE
FT LAUDERDALE, FL 33316

SR

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or

L o e

registered agent, or bath, in the State of Florida. t am familiar with, and accept

b S P X b T DTk R e~ et

Sigrature. typad o primied name of registared agant snd thie i appicable.

-1 3

auOTE._"_ i

Agent sk LY guired when rex ] . DATE

FILE NOW!! FEE I8 $150.00

After May 1, 2004 Fes will be $550.00 Trust Fund Contributior.

9. Election Campaign Financing

 UDO0NOT4R93
03/03/04-B0038-018 150.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

[

THLE

NAME

STREEY ADDRESS
CIY-§T-2P

DPST

ENRIQUEZ, ERLINDA MD
848 BRICKELL KEY DR #3606
MIAMI, FL 33131

Tne

NAME

STREEF ADDRESS
CITY-ST-2IP
TRE

NAME

STREET ADORESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP
TIHLE

NAME

STREET ADDRESS
chY-s1-2IP

TmE

NAME

STAEET ADDRESS
CirY-ST-2IP

12. | heteby cerﬁa_
i

: that the information suppiied with this filin
Indicated on :?

s report or supplermnental report is true an

changed, o on an attachment with an address, with gl other like empowered.

SIGNATURE: _£28e 100

does not qualify for the exemption stated in Section 118.0
s accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears In Blagk 10 ar Slack 11 it

7%3){3. Florida Statutes. | further cerdify that the information

~
A @Of,r
<
SIGNATURE AND TYPE?bH PRINTED HAME OF SIGNR

CER OR DIRECTOR

3/ O
L. bam S ~Dayime Phone §

-



