2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMERNT # P01000056748 Feb 16, 2004 08:00 AM

1. Ertity Narne Secretary of State
LOURDES NUNEZ MD, PA,

Prngipal Place of Busness . - Mailing Address
20861 OLD CUTLERRD PO BOX 770635
SUITE 201 MIAMI FL 33177

MIAME FL 33188

Suite, At #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State Cady & State 4. FE! Number iy Appiad For
65-1111160 Not Apphicable
ap Courtry 2p Couniry 5. Cartificate of Stetus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant ] 7. Name and Address of New Hegistered Agent
Name o

NUNEZ, LOURDES _

20601 OLD CUTLER RD Sirest Address (P.O. Bax Numnber is Not Acceptable)

SUITE 201 —

MIAMI FL 33188

City ) - FL IEipCode

B. The above named enbty submits tis staterment for the purposa of changing 1ts registered office of registered agent, or bolk, in the State of Fonda. § am famikar with, and agcept
the cbhgations of registered agent. .

SIGNATURE - . - - —
Sigralure. Typaa or primed aame of reg:stered agent and te 4 appheable (MOTE. Rogsterad Agent sigrature raquirad whan ronstatiog) DATE
FILE NOW1! FEE IS5 $15000 : . .
* . 9. Ei ign Fi
After May 1, 2004 Fee will be $550.00 . . T e o oocnd 1y 35,00 May be
Malke Check Payabie to Fiorida Department of State
10. OFFICERS AND BIRECTORS i} i ADDITIONS/CHANGES T0 CFRICERS AND DIRECTORS IN 11
TIRE PD 0 pelale TILE 3 Change [ Additien
HAME NUNEZ, LOURDES NANE PRSI eR
STREET ADDRESS | 15800 SW 162 AVENUE STRLET AUDRESS e 1E A 0=80T 1 1 S~ )
i L/ -4 U= 15,
CTY-5T-2F  EMIANI FL 33187 oiry-sT TP = BUL15-UZ2 150,60
e Ol oalete TiRE o O tharge £ Additicn
NAME §
STREET ABDRESS STHEEY ADDRESS
CITY-ST- 7P CiTy ST 2P
e Dipgee  § mme TiChange [ Acdition
RAME HAME
STAEET ADORESS STREET ADDRESS
CivY-ST-2% CTY-51-2IF
e Cipdete  } ' Tlohamge L Adaition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-21P CHTY.ST- 2
TE ' ] Delete TmE T Ol change £ Addition
HAME SAME
STREET ADDALSS STREET ADDRESS
CirY-ST-2P i -5T- 2P
WE 7 Detete TME o 3 Chamge [ Acdition
HAME NAME
STREET ADDRESS STREET ARDRESS
CIFY-ST-BF iry-ST- 2te

12. i hereby cerlify that the informasion supptied with this filing does not qualify for the exemption stated in Section 1 19‘0?53)(13. Fiarida Statutes. | further certify that the informeation
mdscated on this report or supplemental report is true and acowate and That my signature shall have the same legal effect as if made under oath, thatt am an officer or director
ot the corporation or the receiver OF trustes empowered 10 execute this report a5 requirad by Chagter 607, Flarids Statules; and that my nams appears in Biock 10 o7 Block 1L
chignged, or on an attachreent with ar address, with all other like smpowered

SIGNATURE: . SV~ loveves NuBz o a0 (oY 3o5-257-tsee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTON Dayime &hane &




