- - “ '2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am
DOCUMENT # P02000025881 = ecretary of State

1. Eniity Name
LUIS A. RIOS, M.D., P.A. 04-19-2004 90368 014 ***150.00

Principal Place of Business Mailing Address

1586 BLUE JAY CIRCLE 1586 BLUE JAY CIRCLE

WESTON, FL 33337 WESTON, FL 33337

> P Vg s IO RNERT AT
/604 70, £ A it ve.

S”"ﬁ'““f- #, elc. Suite, Apt. #, etc. 04072004 ~  Chg-P CR2E034 (10/03)

City & 5t City & State 4. FEI Number Applied For
(e L : 04-3626182 No! Appiicabla
;3}2,(0 C“Zj‘% H. Zp Counlry 5. Cortificate of Status Desired O gg'zglﬂ?e‘ﬂm"a'

6. Name a-n-d Address of Current Flegisteret; Agent i T 7 N-a.u.n-e“anduhddras-s of Néw Registered Agent T
Name
RIOS, LUIS A >
1586 BLUE JAY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33337
City FL Zip Code

8. The above named entily submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of ragistered agent.

SIGNATURE
Signature, typed of printed rame of registered agent and title if applicabla. (NCTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD 7 oelete TITLE I Change [ Addition

NAME RIOS, LUIS A NAME

STREET ADDRESS | 1586 BLUE JAY CIRCLE STREET ADDRESS

CITY-$T-21F WESTON, FL 33337 CITY-ST-2IP

TITLE [ Deiste TITLE [ Change  [C] Addition

NAME NAME
~STREET ADDRESS s+ mmmcr = e e . L —_— STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP e i S, - .

e £ Delete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TILE 1 Delete TITLE M Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2iF Cmy-ST-2IP

e 1 Delete TITLE [ change ] Addition
© NAME ’ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP ChY-ST-2IP

WILE 1 petete TIME [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the infermaticn supplied wi
indicated on this report or supplemental rep
of the corporation or tha receiver or trustes gmpowered to execute this repon as re
changed, or on an attachment @& n adgress, with all other ijke empowered.

SIGNATURE: X

is filing does not qualily for the exemptlion stated in Section 119.07{3)(i), Flarida Statutes. | further certify ihat the information
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
iréd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g by Gat)srr 263

‘Daytime Phone #

URE AND TYPED OR PRINTED NAME OF snnﬁey#lcsn OR DIRECTOR

—— 2



