2005 FOR PROFIT CORPORATION

ANNUAL REPORT _(A_E)
DOCUMENT # PO1000056748

1. Entity Name

LOURDES NUNEZ MD, PA.

Principal Place of Business

20601 OLB CUTLER RD
SUITE 201

“Mailing Address

PO BOX 770635
MIAMI FL 33177

FILED
Feb 07, 2005 08:00 AM
Secretary of State

MiaM] FL 33189 —

il

Iﬂ

A

|

M

Principal Place of Business _ 3. Mailing Address - ”m
Suite, Apt. #, atc o Suite, Apt. #, ate. o 1st MOORE CR2E034 (10/04)
City & State . Clly & State S 4. FEI Number Applied For
65-1111160 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ~ [[] 98-/ 3 Additional
Fee Required
6. Nameo and Addrass of Current Hegisterad Agent 7. Name and Address of New Registerad Agent
T Name )
ggﬁ%ﬁzétg%%prSER RD Street Addrass (P.O, Box Number is Not Acceptable)
SUITE 201
MLAMI FL 33189
City ’ FL Zin Code

8. The above named entity submits this statement for fhie purpose of changing its registered 6ffice of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE

Signalute, typad of prinled name of ragistered agent and tie i apphcabls

~THOTE Nagrstetad Agant sigralura required whan irstating) DATE

FILE NOW!!l FEE IS $150.00 .
After May 1, 2005 Fop Will Be $550.00 -
Make Check Payable to Fiorida Department 6f Staie

$5.00 May Be
Added {o Fees

9. Election Campaign Finarcing
Trust Fund Contributien. ]

10, o OFFICERS AND DIRECTORS — . ADBTIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 17

fiTLE FD T o [ Delete me ) ' [ Change ) Acdition
NAME NUNEZ, LOURDES AN UDU%%U 7204

STALET ADDRESS | 16900 SW 162 AVENUE SIREET ADDRESS A0 ——%{]D%%{IEE 184, a0

Cily.s1-2ip MIAMI FL 33187 L Ty §T-7P

IitE - - D oelete  J wir [Jchange [ Addiion
NAME NAME

STRETT ADDRESS SIREFT ACCRESS

CITY- §7-2IF GITY.81-7P

e T O ooele e Clchange [ Addition
NAME . KAME

STRLCT ADDRLSS STREET ADDRESS

CITY- ST 7IP CIY-§1- 2P

L T ) oelets e [IChange L) Addition
NANE NANE

STREET ADDRESS STREET ADDATSS

QY- 1.2 CITY.51-2P

e - o T T [J Change  [F Addiion
NANE KAME

STRELT ADDRESS STREET ADDRESS

aTy-gr-2P GIY-ST. JF

TiLE T wETE I [Jchange [ Additicn
RAME RAME

SIRECT ADDRESS STAEFY AORESS

CITY- ST 2IF CHY-ST-ZIP

12. | hereby certi{g_mat the Information supplied with: this filing does net qualify for the axemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the Information
indlcated on this report or supplemantal repart is true and accurate and that my signature shall have the sama logal effect as if made under cath, that | am an officer or director
of the carporation o the receiver or frustes empowerad to executs this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

= ,
SIGNATUR _

|~

32/oS B 255300

Dale Daytwma Phana #




