2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

1, Entiy Narme Secretary of State
ORESTES FERNANDEZ CANO, MD, PA
Principai Place of Business 7 Maliing Address B 7 o
3230 S.W. 7aTH AVENUE ) 3230 SW. T9TH AVENUE
MiANE FL 33155 MIAMI FL 33155 - -
2. Principal Place of Business 3. Mailing Addrass immgngiﬂg m«mﬂu “l “ u“l {l ' lm %ﬁwgﬂ
Suite, Apt. #, etc. - Suite, Apt. #, etc. ] MOORE CROEQ34 (11/03)
ity & Stale ™ Criy & State - . FEI Moot Popied For
e . . 03-0381723 Not Applicable
Zip Country Zip Couriry 5. Certicats of Status Desired s gi.;’g Q;ﬁ;i;zional
6. Name and Addteis of Current Registerad Agent 7. Narge and Address oti‘;e; Registered Agent _
Name
ngs%Aé%F‘gE?%%:EHS Aﬁ/ENUE Streot Address (P.O. Bax Number is Not Acceptéble) - =
MIAMI FL. 33155 : = =
City ) - FL l ToCode

8. The abave named entity submits this statement for the purpose of changing its regstered office or registered agent, or bothi. in the State of Florida. | am familiar with, ard accept
the cbitigauons of registered agent.

SIGNATURE . R - . . . : . =
Sgnaiuca, tvped oF annted rame of regisfoied 2gont ana title f apbficable. INOTE Regesterad Ageat Siaaature requaad wion roinstating) _MTE _
FILE NOWill FEE IS $i5000 000 9. Election Carnpaign Finarcing $5.00 May Bs.
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. T} Addedto Fees

Make Checic Payabie io Florida Department of State -

16, ~DFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11

L D 1 Detae THLE O Change 3 Adddilion

RAVE CANG, ORESTES NAME

STREET ADDRESS §32730 S.W. 79TH AVENUE STREET ADDAESS UOno00g327s0

GTESTZE MIAMI FL 33155 . Jowesee U2/05/04-80015-018 150,10

TE 3 Detete I3 3Change [ Addition

HAME HARE

STREET ADORESS STREET ADDRESS

CRY-ST-IF st N

e 7 oekete TRLE Tl Charge [ Addition

NAWE HAME

STREET ADDRESS STRZET ADDRESS

CITY-5T-21P i  f emstap o L

TME D oeee HILE T3 Change [ Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST- 2P B 1 CHY-ST- 2P o o

TERLE 3 oelele gut; CIchange [ Addition

e HAME

STREET ADDRESS STREE] ADDRESS

Y -S7- 7P LY S7-2IF R

WIE O Detee HILE {JChange 1 Adgition

HOME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-5T-20P s it o L

12. 1 hereby cerlify that the information supplied with this fing does not qualify for the exemplion staled in Section 1 3%.57%3}@}, Flosida Stafutas. | further certity that the information
indicated on this report or supplemental report 18 true and acewrate and that my signature shafl nave the same legal evfect as it made under oatk; that { am an officer o director
of the corporation of 1he receiver of frustee empawered to execute this repon #5 required by Chapler 607, Florida Statutes, and that my neme appears in Block 10 or Block 11
changed, or on an attachment with an address, with af other ke empoware:

SIGNATURE:




