FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000086107 Secretary of State

1. Entiry Nama
ARQUIMEDES G. LOSADA, M.D., P.A.

Pringipal Place of Business Mailing Address
1435 WEST 49TH PLACE SUITE 206 1435 WEST 49TH PLACE SUITE 206
HIALEAH, FL 33012 HIALEAH, FL 33012

ol LT T A

01122005 Neo Chg-P CR2E034 {10/03)

Do NOT WRITE 'N THIS SPACE 4. FE1 Humiser B Applied For

65-1141246 ‘ Not Applicable
5. Cortilicate of Stalus Desired O  $8.75 adaitional

Fee Required

6. Name and Address of Current Registered Agent

RPN S =S a b g N

LAMONT & NEIMAN, P.A.
ONE BISCAYNE TOWER SUITE 3550 Dp NOT WRIT

TWO SOUTH BISCAYNE BLVD TR e L e — e
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, Tn the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - :

SIGNATURE : — — — -
Signature typed or printed name of registered ngent and e if ehniicable (NOTE. Registéred Agent sigraire raguired when reinstating) DATE
F 150, 8. Election Campaign Financing $5.00 may Be
Aﬁe: %fyﬁ?%%s Efe'f,i?. be 50250_00 Trust Fund Gontribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS _ i
TTE D )
HAME LOSADA, ARQUIMEDES G MD
STREET ADDRESS | 1435 WEST 49TH PLACE SUITE 206
on-sT2P | HIALEAH, FL 33012 UOB000224007
e T m— CRANAN-B00ET-005 150,
NAME
SIREET ADDRESS .
CITY-ST-2P
ML - ) . = == =
NAME

ol DO NOT WRITE

| INTHISSPACE

NAME
STREET ADDRESS
Civy -ST-2P

HiLe

NAME

STREET ADDRESS
CIey-ST-2P

TME

NAME

STREET ARDRESS
CITY-8T-2IP

12, 1hereby certify that the information supplied with this filing does not quaﬁ'f_y for the exemp}ion stated in Section 119.07%3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal repog & true and accurale and that my signature shall have the same legal effect as if made undeg cath; that § am an officer or direcior
of the corparation or the receiver or trustes e arad 1o execute this report as requirad by Chapter 607, Florkda Statutes; and that my nafe appears in Block 10 or Block 11§

changed, or on an attachment with an addre: ith all ether like empowered.
— 4 f'—y..
¥ { ( ) e L3
! >

SIGNATURE: \ A 1A
SIGNATURE AND YYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytimo Prane &~

= - ¥ —m—




