2004 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
-Jul 07, 2004 08:00 AM

DOCUMEI#\J'F #P01000047969

1. Entity Name
ANDRES A. PRIETO M.D., P.A.

Secretary of State

Principal Place of Business

7940 S.W. 135 STREET
MIAME, FL 33156

Mailing Addrass

7940 S.W. 135 STREET
MIAMI, FL 33156

DO NOT WRITE IN THIS SPACE

AR A

07012004  No Chg -P CR2E034 (10/03)
4. FEI Number ‘_'EM
65-01358971 ot Applicable
$8.75 additional

‘ 5. Certificate of Status Desired O Fes Required

6. Name and Aﬁt_iress of Current Registered Agent

PRIETO, ANDRES A M.D.
7940 S.W. 135 STREET
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its ragis;ered office or regisiered agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE = =i

Signature. yped or printed name of regisserad agent and tlils if applicable.

(NOTE Fleglsu!-ed Agert shynare reauired when singlatiog) SR

FILE NOWI! FEE 1S $550.00
Due by September 8, 2004

9. Elaction Campalgn Financing
Trust Fund Gentributicn.

$5.00 May Be
Added to Fees

10 T OFFIGERS AND DIRECTORS ]

TE PD

NAME PRIETO, ANDRES A M.D.
STREET ADDFESS | 7940 S.W. 1356 STREET
CITY-57-27 MIAMI, FL. 33156

TLE

NAME

STREET ADDRESS
CiTY-ST. 2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TINE

NAME

STREET ADDPESS
Ciry-51-21P

TITLE

HAME

STREET ADDAESS
GITy-ST-2P

TIMLE

NAME

STREET ADDAESS
CITY-ST-2P

LN 53509 ;
|:i's';’B?.-”G#—F%i]Dg%“ﬂDS SR0.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sup
indicated on this report or supplementat report Is tMye a
of the corparation or the receiver or truitee empoweled

changed, or on an attachment with anjaddress, with ¢ like ethpowerad.

SIGNATURE:

es not gualify for the exempiion stated in Section 118.07(3)(i). Florida Statutes I furthar certify that the information
ccurate gnd that my signature shall have the same legal effect as if made under cath; that ) am an officer or diractor
execute fofs report as required by Chapter 607, Fladda Statutes: and thak my name appears in Block 10 or Block 11 if

psf;mas 3/

SIGNATURE AND TYFED OF FAIMTED NAME OF SIGNING OFFICER O DIRECTON

™ Mo‘—& 5530




