2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

FILED

DOCUMENT # P01000054399

1. Eniity Name .
ARMANDO SEGUI M.D., P.A.

Mar 23, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Ad

dress

16063 SW 63 TERR. . L 16063 SW 63 TERR.
2. Principal Place of Busine; — 3._ l-'uiailing Address - -

Suita, Apl. #, etc, — . Suite, Apl. #, efc. — 15t MOORE CROEQ34 (10!04)

Chy & State ] T T oy asae - 4. FEI Number Applied For

o L 65-1110009 Not Applicable
Zp Country Zp “Countyy 5. Certificate of Status Desired O $8.75 additional
h— - Fee Required
6. Name and Address of Current Registerad Agent B 7. Name and Addrass of New Registered Agent
MName

SEGUI, ARMANDO
16063 SW 63 TERR
MIAMI FL 33193

Sireet Add;ess {P.0. Box Number is Not Accepiable)

City Fﬂ 7o Code

SIGNATURE

ix c o : P . -

Sigringye d o printed neama of reﬂared agent ard tlle ¥ apphzabke

[NCTE F\"BQ‘Sleled Agenl sigrafure requiad when rinstaling) . DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payakle to Florida Department of State

8. Election Campaign Financlng  $5.00 may Be
Trust Fund Contribwtion. [ Addedto Fees

10, _QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TGO CFFICERS AND DIRECTORS IN 11

T PSTD [ pelete TITLE [ Ghange [ Addition
NAME SEGUI, ARMANDO HAME

STREET ADDRESS | 16063 SW 63 TERR. - STREET ADCRESS

CITY- §T-2IF MIAMI FL 33183 L Cily-S1-2IP

TiILE [T pelste o [ Change [ Addition
NAME NAME HOOOGaE73351

STRELT ALDRESS STREET ADDRESS 33;1"]"—" ~OAT-003 150,00
CIY-5T-2P CITY-Si- 2P

e [ Deete TIILE [ Change [ Addition
NAMC - NAME

STRLET ADDRESS H STREFT ADDRESS

CITY-ST-2IP . omestae

ik O pelete TIFCE [C) change  [] Addition
NAME NAME

STALEY ADDRESS - STREET ADDRESS

CITy-§7-2F CHTY-51.2IP

TNLE [ pelete TILE [ Change  [J Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P . CITY-S1- 7P B

TIE L7 Defete TICE Clchange [ Addttion
NAME NANE

STRFET ADDRESS STREE! ADDRESS

CTY-SI- 2P oY -SI-7P

12. 1 heteby certify that the informatign-sapplied with this filing does not qualify for the sxempiion stated in Secnon i 19 07{3)(i), Florida Stalutes. | further cerlify that the |n!ormauon
port is true and acourate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
mpowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 1 if

indicated on this report or sugpfmental r
of the corporation or the recglver or trustee

changed, or on an attachment with an d pss, with all other like empowered.

SIGNATURE:

D3/t /o1 (305]39¢ - 4263

SIGNATOREANG TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Bate Daptrme Phors F




