2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

AUSBERTO A. BIANCHI M.D. P.A.

DOCUMENT # P0O1000106158

FILED

Mar 24, 2004 8:00 am

Secretary of State

03-24-2004 90035 034 ***150.00

Principa! Place of Business

6355 SW 136 CT
UNIT 107-J
MIAMI FL. 33183

Mailing Address

63656 SW 136 CT
UNIT 107-J
MIAMI FL 33183

u;vuv--«crc

2. Principai Place of Business

/5217 SW 3l Tennce

u

. Mailing Address

(W27 Sw 3lp Gevyace

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

U

SR AN Gl

L

CR2EQ34 (11/03)

;

)

ﬁ}& ate

&0/4[04 22{&33[9 /i

MOORE
4. FE! Number

, 7z 65-1155247

Applied For

Not Applicahble

3%

Country

/m’

52 /00

5. Certificate of Status Desired

COunlr?/ g A,

$8.75 Additional

Fee Required

]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIANCHI, AUSBERTO .
6355 SW 136 COURT

UNIT 107

MIAMI FL 33183

Narne

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE y

e of changmg its registered office or registered agent, or botn, in the State ot Florida. | am familiar with, and accept

[NOTE: Registered Agent signature requirsdt when reinstating)

DATE

Sl ature, WMM orregmetedagemandn( 1 apphcable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PVST {1 Defete TITLE O change [ Addition
NAME BIANCHI, AJUBERTO NAME
STREETADDRESS | 15217 SW 38 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-ZIP
T [] Delete TITLE [ Ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P OTY-ST-2P
TITLE - .= —.. [ oreste mE_ _ . ~ [ Change 3 Addition
NANE e ) ’
TERWEETADDRESS [ T T T T T T sher ookeSs T T
CITY-5T- 2P CITY-ST-2IP
THLE O Delete TLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 7 Dedete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2W
TLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£IY-ST- 74P CITY-ST- 2P

indicated on this report or supplemg
of the corporation or the receivepo b
changed, or on an attachmeny 259 Z 8 like Bmpowered.

SIGNATURE:

3-20[0Y

12. | hereby ceriify that the informatjon supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| this report as required by Chapter 607, Florida Statutes: and that my hame appears in Biock 10 or Block 11 if

. \WM OR PRINTED NAME OF SIGNING OFFICER OF SHRECTOR
Y

Date

Daytime Phone #

A



