FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT S . it
DOCUMENT # P01000065249 ecretary or state
03-23-2005 90056 002 ***150.00

1. Entity Name
ERICA R. ESCORCIA, M.D., P.A

Principal Place ot Business Mailing Address -
3663 S. MIAMI AVE 137 MORNINGS!DE DR.
#9305 CORAL GABLES, FL 33133
MIAMI, FL 33133
T R NS MO
137 Morn mgs?dﬂ br
Suite. Apt. #, etc. Suite. Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
Corel Gables , FL 65-1123678 Nol Appiicable
Zip ‘é&_l 5 '5-_" ' COU&Z 4_ Zip Country 5. Certificate of Status Desired O ?g‘gsqt':\if:;lional
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SINGER, BERNARD A
3107 STIRLING ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 105
FT. LAUDERDALE, FL 33312
City FL Fp Code

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

smmmuasﬁ AALA W/ ‘2/ -7—&/ 0y~

Signature, Iyped o printed name of regisiered agent and tle il applicable. {NOTE: Registerod Agent signature required when rengtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D 7 Detete TITLE O cChange [ Addition
NAME ESCORCIA, ERICA R M.D. NAME
STREES ADDRESS | 137 MORNINGSIDE DR, STREET ADDRESS
CIrY-ST-2P CORAL GABLES, FL 33133 CITY-s1-2P )
LE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
e N ) © O Delete TILE - = T ~~[OGhange” - [ Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IF
TITLE - O oelete 1MLE [JChange [T Addition
KAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TME O Delete THLE [ Change  [T] Addition
HAME k NAME .
STREET ADDRESS | P ; , STREET ADDRESS ;
ov-st-ap” | e BE L . CITY-ST-2P . :
TITLE [ Delete TILE : B [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP

12. | hereby cexrtify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ 24 14_Sdcsbion. YUI) 2/24ps 5 00S448)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR 7 Date Dayume Phone #




