ZUU4 N'OoR PRUTrII CGURKPFPUKAL iUN
ANNUAL REPORT FILED

DOCUMENT # P01000086684 Apr 09, 2004 8:00 am
1. Eniity Narne
JUBDHTH M. FERGUSON, M.D., P.A. ecretal ) Of State
04-09-2004 90057 016 ***150.00
Principal Place of Business Mailing Addrass
9000 SW 152 STREET 9000 SW 152 STREET
SUITE 204 SUITE 204
MIAMI, FL 33157 MIAML, FL. 33157
F T s ERTERER TR A AR AR
Suite, Apt. #, slc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 {10/03)
City & State City & Stata 4. FEI Mumber Applied For
65-1142769 Not Applicahla
Zip Couniry 29 Country 5. Cerficate ol Status Desired O ?e.;‘gesqurgjmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l S‘
VALDES, MARLENE ESQ . _ .. . . _l_Marlens Vo ces 9.
2250 SW 3RD AVENUE SUITE 201 rael Jegress LU umber ig ot AcCepjpble
MIAMI, FL 33129 80" W™ A d Rle nue

__ Sune. 203 .
“ My FL | “381%9

8. The above named entity submils tis statemeg {or the pOrpose of changing ils registered office or registered agent, or bath, in the State of Ronda. 1 am familiar with, and accepl

the obligations of regi?sm.
SIGNATURE 3 .j(_\ 3/ =Y lo

Swrature, #Woed of (e name o gisiered agen @ e 1 appicabie. INOTE: Reyistered Agert signaise required wher Teinstaing) DATE
FILE NOWI! FEE IS $150.00 9, Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 3  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD 3 petete TIME [ Change  [J Addition
KAME FERGUSON, JUDITH M MD NAME
STREET ADDRESS | 9000 SW 152 STREET, SUITE 204 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CIryY-ST-71
TITLE [3 celete TMLE [ Chamge ] Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP Cmy-57-71p
THILE 3 Detete TLE O change  [3 Addition
NAME NAME
smeETAODRESS| _ . . ... .. _ . - L N smemanomess | L L o e e e .
CITY-ST-2IP CyY-ST-2Ip
TLE O petete TmE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE [ Detigs TE [ Change [ Addition
NAME NAME
STAFET ADDRFSS STREET ADDRESS
CAY-ST-2IP CIY-ST-Z9
TME 2 petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7iP CImy-57-721P

12. | hereby certily that the information supplfed with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. i lurther certify that the information
indicated on this report or supphamental report is true and accurats and that my signature shall have the same legal effect as if mads under oath; that { am an officer gr director
of the corparation or the receiver O frustgerempowered lo execule Lhis repon as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g8dress, with alf other like empowered.

SIGNATURE: () papn—— J- ig:o‘{ 166 2932002

mn?imwmoymﬂnmueoﬁammmmmmm ¢ Daytiene: Phone 9




