2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2005 8:00 am

[4

DOCUMENT # P01000086684 Secretary of State
1. Enty Name 02-18-2005 90053 043 ***150.00
JUDITH M. FERGUSON, M.D., P.A, '
Principal Place of Business Mailing Address
9000 SW 152 STREET 9000 SW 152 STREET PALL A i
SUITE 204 SUITE 204
MIAMI, FL 33157 MIAMI, FL 33157
Suite, Apt. 4, etc. Sulte, Apt. #, etc. . 02112005  Chg-F’ CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
65-1142769 Npt Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Raglstered Agent 7. Nama and Address of New Registerad Agent
. ’ Name v
VALDES, MARLENE ESQ. - M‘:A 6’( Pr ;aancN _Ya tdes  &sq.
2250 SW 3RD AVE. treat ress (P.0. Box Number is Not eptable)
MIAMI, FL 33129 AR50 Swe 3 (e De_
% ude .~ 303
Gity M ] | Zip Code
8. Tha above named eptity submy js-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 pygist 4 - . \/l
SIGNATUR p@Q : W{% aldes Ssq. Qb5
Sigrature, typed o pintad nams of agent and 1081 . L {NOTE: Ragistered Agant signature raguired whan tulnsulnb DATE
FILE NOWI!! FEE IS $150.00 . 9, Election Campaign ﬁnancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TME [ Change T Addition
RAME FERGUSON, JUDITH M MD NAME
STREET ADDRESS | 9000 SW 152 STREET, SUITE 204 STREET ADDRESS
Y- ST- 2P MIAMI, FL 33157 CITY-51-2P
TITLE 3 Delete T {JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
FILE O elete e (JChange ] Addition
Tewe C T - o NAME . —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
me [ Detete TME {Jchange [ Addition
HAME RAME
STREET ADDRESS STH.EEI.ANRESS
CHY-ST-2P GTY-51-2P
e . [ Delete TITLE O change [ Addition
NAME . ‘ NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY- §T-2P
Tme ] Delete TILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CTy-ST-3p
12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07&3)0), 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 corporation or the receiver or trustee empowered to 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 addraess, yit all other like smpowered.
b .
SIGNATURE:&* @ A —— 2/los %6 293 200l
mm:murvrmoa #IEOF OR DIRECTOR Data Daytime Phone #
/



