2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000063863 -

1. Entity Name

R & P MEDICAL GROUP INC:

Secretary of State

05-03-2004 91054 013 ***158.75

Principal Place of Business

3970 SW. 67TH AVE.
MIAMI, FL. 33155

Mailing Address . -
" 3970 SW. 67TH AVE.

20065933

MIAMI, FL 33155

A

2, Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, elc 04152004 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEi Number Applied For
! Mot Applicable
Zip Country Zip Country 58.75 Additional
Joo T R e | e o .18 Cerificana of Status Desired @/"'Fae Required s > = |~
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZERQUEDA, PABLO
3031 CORAL WAY
MIAMI, FL 33145 ™,

Street Address {P.C. Box Number is Not Acceptable)

CGity

FL I Zip Code

e Qtpllgahons of registered agent.

'8 The above named entity submits this statement for the purpose of changlng its registered office or registered agent, ar both, in the Stale of Floride. | am familiar with, and accept

'.SIGNA‘QTUHE _
~ e

* Signature. typed of orinted name of registersd agent and atie il apolicavls

(NGTE: Registered Agent signature required when feinstating)

DATE

ILE NOWHI FEE IS $150.00

After May 12004 Fee will-ba $550.( 00

§. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 N i OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

mE - |PD | . 77 Dolete mE . [ Change [ Adgition

NAME ZERQUEDA, PABLO NAME

STREET ADDRESS | 3031 CORAL WAY STREET ADDRESS

Ciry-5T-2P MIAMI, FL 33145, CiTY-$T-2P

TILE [ celete TIiLE O Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CIry-ST-2IP GITY-ST-2IP

TITLE 7 pelels TLE [ Change [ Addition
THAME T [ T T T : R NAME ———

STREET ADGRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE 3 Delete TMLE [ Change 7 Actition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cny-ST-4ip

TITLE O Detete THEE [JChenge [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-$T-2P

12. | hereby certify that the inf
indicated ¢n this report or
of the corporation or the re
changed, of on an attac

SIGNATURE:

alion supplied with this hlang does not guality for the examption stated in Section 119, 0?§
plement; portis true and accurate and that my signature shalt have the same legal
fremcrarlisiee empowered to execute this report as reguired by Chapter 807, Florida Stat

1@s with all other like empowered.

3)i), Florida Statutes. | further certify that the information
fect as if made under oath; that t am an officer or director
utes; and that my name appears in Block 10 or Block 11 it

WBHE AN| PED OH FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

P

o4-24-1004

Daytime Phone #

Y
F15&. 15

;%-—hz TSvorn u}/ Q/\?:V\m—'ném\ps




