2005 FOR PROFIT CORPORATION FILED
 ANNUAL REPORT Jan 26, 2005 8:00 am

Secretary of State
DOCUMENT # P01000084840 ry
1. Entity Name 01-26-2005 90030 043 ***150.00
M. SALGADO MD, P.A.
Principal Place of Business Mailing Address . r
5200 SW 8TH STREET SUITE 207B 5200 SW 8TH STREET SUITE 2078 - 2UuL/Ua7?
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R s LRI
Suite, Apt, #, elc, Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1133395 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?eaeggq L':?;lm
6. Name and Address of Current Registered Agent 7. Rame and Address of Now Reglsterad Agent
Name .
'SALGADO,:MARK) MD-——————— —_ ;M,d_&i_ﬁ_;s d_“! a.L‘.‘ ﬁ-;M-D- JE——
11780 SW 18TH STREET APT 531 Street Address (P.O. Box Number is Nol Acceplable}

MIAMI, FL 33175
5200 gw B ST Sc(TCE 207 - R

I Zip Code

Vet AL ABLES FL 3313Y

8. The above namgd gniy submits this statemegtyor the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e T2 1) 010 SALERD O JEUES

e Soentind tile it appécanle. (NOTE: Roggsteved Agent signature required when reinstaling)
J
FILE NOW!! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete Tme D BB Change [ Addition
- SALGADO, MARIO MD NAVE MARLID SAL‘ffr“"; *;?'E. 267 -B
STREET ADORESS | 11780 SW 18TH STREET APT 531 sheeroDRess | 5200 Sw & K v
CITY-ST-2P MIAMI, FL 33175 CITY-ST-2P CoRAL GADLES Fa 3303y 4
TME [ velete TMe {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
- CITY~ST-2p—= - ————R- - 5T | ————— s —
T 0 Delete TiTLE O crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
FNE (] pelete THLE (I Change [ Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
COY-ST-ap Cmy-S1-2IP
T 0 pelete TLE OCharge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP

12. | hereby cenilz that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to exggute this report as required by Chapter 607, Florida Statutes; andg that my nama appears in Block 10 or Block 11 if
changed, or on an attachmgniywihn gn adfyess, with all otheyike empowerad.

SIGNATURE: Ai’/ g i WHRI o SHLe#OC /3//05 {}K)Wfé‘@‘

OFFICER OR Date Daytime Phone #

L )




