2004 FOR PROFIT CORPORATION

ANNUAL REPORT

AT A I VA, E1L "'u—"
_01:25-2004 90076 632 ~¥150.00
FILELDT  P0o2000024053

DO_CUME T # P02000024053
PIERRE R(ALE¥M.D.. PA.

20 ~

Mailing Address

—

Principal Piace of Businass

18395 NORTHWEST 63ST AVENUE

MIAM], FL 33015 MiAMI, FL 33015

18395 NORTHWEST 615T AVENUE

ChFEB -3 PH 2:LE

o De el

TALLAHASSEE, 7

3

RS0 i

2. Principal Place of Business 3. Mating Address
Suite, Apt. #, atc, Suite, Apl. #, etc. 01162004 Chg-P CR2EQ34 {10403)
City & Siate Cily & State 4. FEl Number Applied For
04-3619100 Mot Appicable
Zip Country Zip Courtry 5. Corificate of Status Desired (] $8-79 Aditional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Regqistered Agent
. S L e e T L T L e = . = Nafrie = - . - - m—— e = -
SPIEGEL § URKERA, P.A. | _PIERRE R ALIX
1840 SW ST, Stract Address (P-O. Bax Numbet is Not Acceplable)
4TH FLOO|
MIAMI,_F 45

e

18395 NW 61lst AVE

Ci 2ip Code
"MIAMI FL | 858

~}

. SIGNATURE

8.#The abave namad entity submiis this statemenl for the purpose of changing its registered office or registared agent, o hoth, i the State of Florida. | am famitiar withh, and accept

«" the obligaiiond of registared v

M)

Sigratire. ypod or prmeo nome n’ng:sw%m and tirle H applicata

(HOTE: Reistons Agert signansd requised when igingialingi

-2y -Qoov?Ca

FILE NOWTII FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 May Bo

After May 1, 2004 Fee wiil be $350.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD O Delete ME . O cnange 3 adcnien
HAME ALIX, PIERRE R NAME
STREET ADDAESS | 18365 NORTHWEST 615ST AVENUE STREET ADDRESS
Ciry-s1-2¢ MIAMI, FL 33015 CITY-ST-21
HRE 3 Detete TIE 3 Cange (] Acdition
HAME HAME
STREET ADDRESS STREET ADDBESS
CIry-S1-27 CIry-81-21P
TnE O peteie TLE Ocage  [J Asdition
HAME NAME
STREET ACDRESS — - - o =R STREETADRESS | e =~ e
Crry-gr-ae City-St. a7
TILE [ Delete. TINE [ Change [ Acaitton
NAME RAME
STREET ADDAESS STAEET ADDRESS Qu,l)
CIry-S1-20 Y-St ap
TnE 71 oetere MLE N O Cuznge ] Acgition
NAME NAME -
STREET AQRKIESS STREET ADDAESS
CTY-SI-2P CIvY-§1-2P
e 1 Belate TIILE O change [0 Acdition
NAME NAME
STREETAD SIREET ADDRESS
Gyegiep ciIv-st-2p .

inthicated on this report or supplemental report s ue an

changed, or on an atach

’,12'. | hareby cerlity that the informaticn supplied with this (lling does not qualify for the exemplion stated in Section 119.07¢3)), Florida Statutes. | turthe: cerlify that the information
accurate and that my signeture shall have the same legal effact as if made under oath; that | am an officer or director

of Ina corporation o1 the rﬁer of lfusiee empowered to excoute Lhis report as reguired by Chapter 607, Florida Statules; and thal my narme appears in Biock 10 or Block 11 i
nl

m all other like ermpewered.

SIGNATURE:

F4-Tnol 203 - 1548786

SHGNATURE AND FYPED OR TRMEDMF LIGNING OFFICER OO DIRECTOR




